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February 13, 2014

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency

Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243

RE: CON Application Submittal

Southern Tennessee Medical Center--Mobile PET/CT Service

Winchester, Franklin County

Dear Mrs. Hill:
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This letter transmits an original and two copies of the subject application. The affidavit

and filing fee are enclosed.

I am the contact person for this project. Please advise me of any additional information
you may need. We look forward to working with the Agency on this project.

ectfully,

W//LM@%/

obin Wellborn
onsultant

4219 Hillsboro Road, Suite 203
Nashville, TN 37215

jwdsg@comcast.net

Tel 615.665.2022
Fax 615.665.2042



SOUTHERN TENNESSEE
MEDICAL CENTER

CERTIFICATE OF NEED APPLICATION
TO REINSTATE
MOBILE PET/CT SERVICES

Winchester, Franklin County
Filed February, 2014



=
PART A
1. Name of Facility, Agency, or Institution
I Southern Tennessee Medical Center ‘
Name
| 185 Hospital Road Franklin |
Street or Route County
| Winchester N 37398 ]
City State Zip Code
2. Contact Person Available for Responses to Questions
[ John Wellborn Consultant I
Name Title
| Development Support Group jwdsg(@comcast.net |
Company Name E-Mail Address
I 4219 Hillsboro Road, Suite 210 Nashville ™ 37215 J
Street or Route City State Zip Code
| CON Consultant 615-665-2022 615-665-2042 |
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution
| Southern Tennessee Medical Center, LLC [
Name
| Same as in #1 above |
Street or Route County
| Winchester TN 37398 |
City State Zip Code

4. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS




5. Name of Management/Operating Entity (If Applicable) NA

|

Name
Street or Route County
City State Zip Code
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership x | D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of Years
7. Type of Institution (Check as appropriate—more than one may apply)
A. Hospital (Specify): General x | I. Nursing Home
B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty J. Outpatient Diagnostic Center
C. ASTC, Single Specialty K. Recuperation Center
D. Home Health Agency L. Rehabilitation Center
E. Hospice M. Residential Hospice
F. Mental Health Hospital N. Non-Residential Methadone
G. Mental Health Residential Faclity 0. Birthing Center
H. Mental Retardation Institutional P. Other Outpatient Facility
Habilitation Facility (ICF/MR) (Specify):
Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

G. Change in Bed Complement
Please underline the type of Change:
Increase, Decrease, Designation,

A. New Institution Distribution, Conversion, Relocation
B. Replacement/Existing Facility H. Change of Location
C. Modification/Existing Facility I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4) | x
(Specify) Mobile PET/CT

E. Discontinuance of OB Service

F. Acquisition of Equipment




9. Bed Complement Data (Southern TN Medical Center @ Winchester)
(Please indicate current and proposed distribution and certification of facility beds.)

CON
approved
Current beds Beds TOTAL
Licensed (notin | Staffed | Proposed Beds at

Beds service) Beds | (Change) | Completion

A, Medical

B. Surgical 84 54 NC 75

C. Long Term Care
Hosp.

D. Obsetrical 13 12 NC 12

E. ICU/CCU 10

F. Neonatal

@G. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric 12 12 NC 12
J. Child/Adolesc. Psych.
K. Rehabilitation 12 12 NC 12

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.
1 (Medicaid only)

N. Nursing Facility Lev.
2 (Medicare only)

O Nursing Facility Lev.
2 (dually certified for
Medicare & Medicaid) 26 26 NC 26

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL 131 Hosp NA 90 Hosp NC 131 Hosp
26 SNF 26 SNF 26 SNF
10. Medicare Provider Number:  44-058
Certification Type:  acute care hospital

11. Medicaid Provider Number:  044-0058
Certification Type: acute care hospital

Note: Licensed Beds here are part of consolidated 152-bed license at both locations.
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9. Bed Complement Data

(Emerald Hodgson Hospital @ Sewanee)

(Please indicate current and proposed distribution and certification of facility beds.)

Current
Licensed
Beds

CON
approved
beds
(not in
service)

Staffed
Beds

Beds
Proposed
(Change)

TOTAL
Beds at
Completion

A, Medical

21

21

NC

21

B. Surgical

C. Long Term Care
Hosp.

D. Obsetrical

E. ICU/CCU

F. Neonatal

G. Pedijatric

H. Adult Psychiatric

I. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.

1 (Medicaid only)

N. Nursing Facility Lev.
2 (Medicare only)

O Nursing Facility Lev.
2 (dually certified)

20

20

NC

20

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL

21 Hosp.

NA

21 Hosp

NC

21 Hosp.

20 SNF

20 SNF

20 SNF

10. Medicare Provider Number:
Certification Type:

44-058
acute care hospital

11. Medicaid Provider Number:

Certification Type:

044-0058
acute care hospital

Note: Licensed Beds here are part of consolidated 152-bed license at both locations.

12. & 13. See page 4
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A.12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

This is an existing hospital that is already certified to participate in both

programs.

A.13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? Yes IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCO’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA.

Table One: Contractual Relationships with Service Area MCO's

Available TennCare MCO’s Applicant’s Relationship
AmeriGroup contracted
United Healthcare Community Plan contracted
Select contracted




SECTION B: PROJECT DESCRIPTIONB.I. PROVIDE A BRIEF EXECUTIVE
SUMMARY OF THE PROJECT NOT TO EXCEED TWO PAGES. TOPICS TO
BE INCLUDED IN THE EXECUTIVE SUMMARY ARE A BRIEF
DESCRIPTION OF PROPOSED SERVICES AND EQUIPMENT, OWNERSHIP
STRUCTURE, SERVICE AREA, NEED, EXISTING RESOURCES, PROJECT
COST, FUNDING, FINANCIAL FEASIBILITY AND STAFFING.

Proposed Services and Equipment

» Southern Tennessee Medical Center (STMC) in Winchester (Franklin County) is
applying to reinstate its mobile PET/CT service--which was granted CON approval in
March 2003 (CN0212-124), but was discontinued in February 2007. The reasons for
discontinuation were medical staff departures that resulted in utilization reductions, a
mobile vendor unwilling to continue coming to the hospital for a reduced number of
procedures, and lack of a local radiologist comfortable with interpreting PET studies.

» This project is to resume offering PET/CT service, through a contract with Alliance
Imaging, one of the nation’s largest provider of mobile services to hospitals. Alliance
will provide staffed mobile PET/CT services on the STMC campus, at STMC’s existing
mobile services dock, one half-day every week. The currently planned time of service
will be every Monday afternoon from 1-5 pm.

« The currently identified equipment to be brought to STMC is a GE Discovery ST8
PET/CT scanner. Alliance will provide a qualified PET/CT technologist to assist the

local Medical Director in providing the test.

Ownership Structure

» The applicant, Southern Tennessee Medical Center, LLC, is owned by LifePoint
Hospitals, Inc, through two other subsidiaries wholly owned by Lifepoint Hospitals, Inc.

» Attachment A.4 contains more details, an organization chart, and information on the
Tennessee facilities owned by this facility’s parent organization.

Service Area

» STMC is the largest acute care facility in LifePoint’s Southern Tennessee Regional
Health System. That four-hospital system is composed of Southern Tennessee Medical
Center (Winchester / Franklin County), Emerald-Hodgson Hospital (Sewanee / Franklin
County), Crockett Hospital (Lawrenceburg / Lawrence County), and Hillside Hospital
(Pulaski / Giles County). Each is a rural hospital that is the only hospital in its county.
All four are Federally-designated disproportionate share providers, due to very high
levels of Medicare and TennCare/Medicaid services.

» The primary service area of the project will be Franklin and Grundy Counties. There is
no other PET/CT service available in these two counties. Secondary service area
counties will include Lawrence, Giles, Coffee, and Lincoln Counties.



Need
« PET/CT is an important outpatient clinical test utilized by several medical specialties.

« Mobile PET/CT was once approved for this hospital, and was offered until medical staff
changes in 2006-2007 lowered utilization and the vendor suspended the service. Now
there is no fixed or mobile PET service now located in the service area.

+ Almost 500 patients each year are leaving the four primary and secondary service area
counties to obtain PET tests.

« STMC physicians estimate referring 216 patients annually to a mobile unit at STMC
that is available weekly and offers expert local interpretation for speed of diagnosis. The
combined medical staffs of the four hospitals in STMC’s Regional Health System
estimate 324 patient referrals to this unit annually.

« The applicant very conservatively projects an annual retention rate of at least 175
PET/CT procedures by Year Two. That projection exceeds the State Health Plan CON
criterion of 160 procedures annually for service operated 26 days per year.

« Restoring on-site availability of this service will significantly increase its accessibility

for local patients needing to obtain PET/CT examinations close to home.

Existing Resources

o There are no PET/CT services located in the two-county primary service area. There
are a mobile and a fixed PET/CT service at two hospitals in the secondary service area (at
Manchester and Tullahoma in Coffee County).

Project Cost, Funding, Financial Feasibility, Staffing

« After the CON process, re-starting this service will be financially risk-free. It requires
no capital expenditure for property, plant, or equipment. The hospital’s mobile services
pad has all the utilities in place needed to resume this service. (The CON project cost is
$753,000 only because HSDA rules require it to include fees paid to the vendor during
the term of the contract, as well as the market value of the vendor’s mobile unit).

* The project is financially feasible. The mobile service vendor will be compensated by
the applicant at a fixed fee per procedure, with no minimum volume requirement. The
proposed service will have a positive financial margin. The hospital’s gross charges for
PET/CT scans will be highly competitive compared to those of providers who are
currently serving patients from STMC’s service area.

e The vendor will provide the one certified PET/CT tech needed to assist in the
procedure. The service will be under the medical direction of Raymond Capps, M.D., the
hospital’s radiologist, who is double Board-certified in Neurology and Radiology.



B.IL. PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE
PROPOSAL.

B.ILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 ef seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,
ETC.

Not applicable. No modification to the facility or the site is required. STMC has
a fully-supported mobile services pad in place that was used for a mobile PET service for

several years.

APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF $5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHART....

Not applicable.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

Not applicable.



IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

The Applicant

The applicant is Southern Tennessee Medical Center (“STMC”). It belongs to
the Southern Tennessee Regional Health System (“STRHS”), an organization of four
rural facilities who are the only acute care providers located in Franklin, Giles, and
Lawrence Counties. The system’s central administrative office is at STMC in

Winchester.

The LifePoint Hospitals system, based in the Nashville area, is the parent
company of all four facilities. LifePoint organized STRHS in 2013 to share best clinical
practices for quality care, to achieve operational efficiencies, to create economies of scale
in the addition and expansion of services, and to expand access to primary care services

in the region.

The STRHS facilities are shown in Table Two below. STMC and Emerald-
Hodgson, both in Franklin County, have a common 152-bed license, with STMC being
the main campus. The Pulaski and Lawrenceburg hospitals are separately licensed. Each
licensed entity is the only acute care provider in its county. All these hospitals are
Federally-designated “Disproportionate Share Providers” because of their unusually high

levels of service to elderly and low-income patients.

Table Two: Southern Tennessee Regional Health System (LifePoint)

Licensed
Facility City / County Beds Onsite
Southern Tennessee Medical Center Winchester / Franklin Co. 131%
Emerald-Hodgson Hospital Sewanee / Franklin Co. 21*
Hillside Hospital Pulaski / Giles Co. 95
Crockett Hospital | Lawrenceburg / Lawrence Co. 99
Total Beds in STRHS 346

*The two Franklin County facilities have a shared 152-bed license.

The proposed mobile PET/CT service will be provided at the STMC Winchester
campus. It is an hour and a half drive southeast of Nashville, west of 1-24, in central

Franklin County. STMC’s two-hospital system has a TennCare payor mix of




approximately 15.4% and a Medicare payor mix of approximately 53.9%. It also
provides charity care. ~STMC’s services include a Cardiology program with both
diagnostic and interventional catheterization services, and an Oncology program offering

medical and surgical services.

The Project

STMC was granted CN0212-124 to provide mobile PET/CT services one day
every other week, or 26 days per year. That service operated from April 2005 through
February 2007. It was suspended because several physicians who utilized the service
either relocated or retired, lowering its utilization to a point at which the mobile vendor
was unwilling to continue servicing STMC patients. Now the medical staff has expanded
at STMC, and is requesting weekly, on-site access to PET/CT with on-site interpretation.
HSDA staff has advised STMC to obtain a new Certificate of Need before reinstating the

mobile service after such a long period of inactivity.

This project is similar to the one approved and implemented several years ago, in
scope of service (onsite mobile PET/CT) and in annual days of availability. But it
provides greater accessibility by having the service on campus a half-day every week,
rather than a full day every other week. It will be provided through a contract with
Alliance Imaging, one of the State’s largest providers of mobile PET/CT services.
Alliance currently operates mobile PET/CT systems serving patients at more than 90 sites

nationally.

Alliance will provide the service to STMC weekly, for a half-day on Mondays.
This equates to 26 days of capacity annually. The mobile unit will come to the hospital at
approximately noon, with all required equipment and with a PET-certified nuclear
medicine technologist who will prepare the equipment for service. It will dock at an
existing mobile services pad near the Emergency Department, where utilities for
connection are already available. The technologist will be responsible for patient
transport to and from the unit (unless hospital assistance such as wheelchairs are needed).
The hospital will provide physician supervision, direction, and written orders for all
patients. The unit will offer scheduled service from 1:00 pm to 4:00 pm, but will remain

in service each day as long as required to serve patients needing service that day.



Radiopharmaceuticals required for the PET examination--the FDG’s--will be
obtained by Allied from PETNET. The FDG will be administered within the mobile unit,
by the STMC physician or the technologist, as required by State law. The technologist
will then operate the PET equipment under the direction of the physician, who will be
present or immediately available at all times during service to patients. Films and digital
records of each study will be retained by both the hospital and PSA. The service’s
Medical Director, a Board-certified neuroradiologist, will interpret the study. An over-
read contract for the first year is planned, and funding for it has been included in the

project’s listed expenses.

The contract that has been negotiated by LifePoint, STMC’s parent company, is
essentially risk-free for the hospital.  Alliance Imaging will obtain the FDG
(radiopharmaceutical), whose cost will be included in the “fee per click” that Alliance
will charge STMC for each PET/CT procedure. The fee (in Years 1-3) will be $785 for
the first six procedures each day, and $600 for any additional procedures that same day.
There will be no minimum number of patients, or revenues, required of the hospital. If,
for some reason, no patients need to be scanned on a scheduled day of mobile service,
then with notice on the day before service, the unit will not come to the hospital and no
costs will be incurred. If a patient unexpectedly cancels on the day of service, or does not

appear when scheduled, the hospital will not be charged for the unused FDG.

The hospital will bill patients and their payors for the PET scan. The projected
charge for the PET scan in Year One is $3,450, lower than most other PET services in
southern Middle Tennessee. The net margin per scan for by the hospital, after contractual
adjustments, charity, bad debt, supply costs, vendor charges, and other expenses, is
projected to be approximately $276 per scan. The interpreting radiologist will bill his
own professional fees. The hospital will pay for a year of over-read service from a

contracted third party.

The actual capital cost of providing this service will be no more than $33,000,
including the costs of the State filing fee for the CON and a contingency for attorney and
consulting fees. The PET unit and trailer have a market value of approximately
$625,000. However, because they are used by STMC in this project only 10% of the
available time (four half-days out of twenty full workdays per month), their market value
for application purposes has been prorated at 10% of that, or $62,500. The same 10%

proration has been applied to Allied’s approximately $204,000 annual maintenance
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expenses on the equipment, for an annual maintenance cost to this project of $20,400, or

$102,000 over the five-year first term of the contract.

In total, the estimated total cost for CON purposes is $831,135--composed of the
actual cash expense of $33,000 for the CON process; prorated market values of fully
maintained equipment ($164,500), and fees paid to the vendor for the first contract term
of five years ($636,635). The $33,000 actual cash requirement to implement the project

will be paid by the hospital out of operating income.

If a CON is granted in May of 2014, the mobile PET can be in service at the
hospital on or before July 1, 2014.

B.ILB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable. The project does not affect inpatient services.
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B.IL.C. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION):
1. ADULT PSYCHIATRIC SERVICES
2. ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
3. BIRTHING CENTER
4. BURN UNITS
5. CARDIAC CATHETERIZATION SERVICES
6. CHILD AND ADOLESCENT PSYCHIATRIC SERVICES
7. EXTRACORPOREAL LITHOTRIPSY
8. HOME HEALTH SERVICES
9. HOSPICE SERVICES
10. RESIDENTIAL HOSPICE
11. ICF/MR SERVICES
12. LONG TERM CARE SERVICES
13. MAGNETIC RESONANCE IMAGING (MRI)
14. MENTAL HEALTH RESIDENTIAL TREATMENT
15. NEONATAL INTENSIVE CARE UNIT
16. NON-RESIDENTIAL METHADONE TREATMENT CENTERS
17. OPEN HEART SURGERY
18. POSITIVE EMISSION TOMOGRAPHY.....

Summary of the Need for the Project

1. PET/CT is an important outpatient clinical test utilized by several medical specialties.

2. Mobile PET/CT was once approved for this hospital, and was offered until medical
staff changes in 2006-2007 lowered utilization and the vendor suspended the service.

Now there is no fixed or mobile PET/CT service now located in the service area.

3. Almost 500 patients each year are leaving the four primary and secondary service area
counties to obtain PET/CT tests. STMC’s primary service area medical staff (serving the
hospitals in Franklin and Grundy County) have projected making 216 annual PET/CT
referrals to an STMC mobile unit that is available weekly and offers expert local
interpretation for speed of diagnosis. The combined medical staffs of the four hospitals in

STMC’s Regional Health System have estimated referring 324 patients to this unit.
4. The applicant very conservatively projects an annual retention rate of at least 175
PET/CT procedures by Year Two. That projection exceeds the State Health Plan’s Year

Two standard of 160 procedures annually for a mobile unit on this type of schedule.

5. Weekly access to PET/CT will provide greater accessibility for STMC patients.

12



Discussion of the Need for the Project

1. PET/CT Is An Important Clinical Test

PET scanning technology’s most frequent use at this time is in detecting and
diagnosing many forms of cancer, and in planning surgical and radiation therapy
intervention to deal with cancer. In those areas of care it is unquestionably already the

“gold standard” of excellence.

PET locates tumors that are too small to be detected either by other imaging
technology, or by direct observation during surgery. It accurately maps tumors and
identifies which areas should have highest priority for radiation treatment, and how
treatment should be delivered with the least possible damage to healthy tissue nearby. It
detects cancer earlier than any other tool, and identifies its sites more accurately, and
earlier, than any other technology can do. It measures metabolic activity in the tumor,
which is uniquely valuable in evaluating the disease and planning interventions. By
providing better data, PET enhances cancer diagnosis and intervention, and also reduces
unnecessary cancer surgery, radiation therapy, and medication. Finally, for monitored

cancer survivors, it provides the earliest warning of any recurrence.

PET technology is also applicable in other fields. It is used in diagnosing and
evaluating heart disease, and it has increasing neurological uses including conclusive
differentiation of dementia from Alzheimer’s. Research indicates that PET scanning may
well become a significant medical tool for dealing with every condition that involves

metabolic change in tissues--a vast potential.

Because of these benefits, PET’s use has rapidly expanded in recent years. For
large tertiary cancer care centers in urban areas, a fixed PET is now essential and
financially feasible (due to declining machine prices and increasing scope of payor
reimbursement). Patients living in every major urban area in the State now have access
to PET technology at one to three locations within a short drive of their homes, at fixed

units in major tertiary care centers, at both hospitals and physician offices.
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However, large numbers of cancer victims live and are cared for in rural areas of
Tennessee, such as the four counties of the Southern Tennessee Regional Health System.
Rural patients need access to PET technology within a reasonable drive time, as much as
urban patients need it. Rural residents can only obtain that access by using mobile
services at local hospitals which have the specialists, the resources, and the commitment
required to integrate PET studies into an effective and appropriate oncology program for
rural patients, and which can coordinate their work with more comprehensive cancer
centers in larger hospitals when necessary—eg, when radiation therapy is part of the
patient care plan and the local hospital does not have a linear accelerator on-site, or a

radiation oncologist on staff to manage radiation therapy.

Southern Tennessee Medical Center (STMC) in Winchester is such a facility,
located in a growing rural area of the State, close to one of the region’s most heavily
traveled interstate corridors (between Nashville and Chattanooga). It has embarked (with
multiple CON approvals) on a program of rebuilding and expansion of services
(including cardiology with both diagnostic and interventional cardiac catheterization and
other specialty services). STMC has made the required commitment to develop improved
care programs for its patients. Oncologists rotate through the hospital weekly and are
available for daily consults. Having access to mobile PET technology on a weekly basis
will make oncology care more efficient for patients who do not need or want to leave

their home county for diagnostic testing.

It will cost almost nothing to re-instate this suspended service, because it will use
an existing PET/CT scanner that already exits, and is already serving Tennessee
hospitals. The project will utilize available capacity on that mobile unit, so it will not
even indirectly create any new PET capital expenditure by a vendor. The project imposes
no financial risk on the hospital, because if adequate utilization does not occur, it can be
suspended or discontinued without penalty and without loss of any significant

investment.

2. STMC Did Offer Mobile/CT Services in the Recent Past

STMC was granted CN0212-124 for a mobile PET/CT service several years ago,
and operated it until early 2007. It was suspended primarily because retirements and
relocations of referring physicians lowered utilization to the point that the mobile vendor

did not want to continue coming to STMC. Another factor was that the local radiologist
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at the time chose to send studies off for interpretation, to a source that significantly

delayed the diagnostic process and frustrated many physicians who wanted better service.

3. Significant Numbers of Area Residents Need PET/CT Tests and the Medical Staff
Estimate Making Numerous Referrals to This Unit

The HSDA Registry provides clear documentation that significant numbers of
service area patients are traveling outside the service area to obtain PET/CT scans. Table
Three on the next page shows Registry data on PET patient destinations--i.e., where
patients from the four Southern Tennessee Regional Health System counties are now
obtaining their PET scans. (A slightly larger number may be leaving the area because the
only PET service in Middle Tennessee that did not report CY2012 patient origin to the
HSDA Registry is the mobile service of Harton Regional Medical Center in adjoining
Coffee County, which performed only 15 scans that year.)

In 2012 (the most recent reported data), 478 patients left these counties for PET
scans not available locally; almost half of whom (232) were residents of STMC’s primary
service area of Franklin and Grundy Counties. Persons leaving the area utilized twelve
facilities in seven different counties. Approximately 58% of patients from Franklin and
Grundy Counties were referred to a single PET/CT belonging to a Murfreesboro-based

medical practice, whose oncologists rotate through STMC weekly.

STMC has polled medical staff not only at STMC itself, but at all four STRHS
hospitals, to ascertain how many patients a month they felt they would refer to a weekly
PET/CT service at STMC. Table Four on the second following page provides their
responses. Support letters documenting responses are provided in the Attachments to this

application,

STMC’s medical staff in Winchester alone estimates making 216 annual PET/CT
referrals. Associated medical staff at all four of the Southern Tennessee Regional Health
System hospitals estimate making 324 annual PET/CT referrals to the mobile service.
Both estimates exceed the applicable State Health Plan CON target of 160 annual scans
for a mobile unit operating a half-day per week (320 annual scans for one full day per

week, times 50% for a half-day per week).
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Table Three: Southern Tennessee Medical Center
PET/CT Providers for Patients from Franklin, Giles, Grundy, and Lawrence Counties

CY2012
STMC PET/CT STMC PET/CT
PSA 0} SSA
= g
g z 5 Provider | Service Area
Provider = g 3 g Service Area Total Percent of
County Type Provider = (3 5 3 Total Utilization** Total
Coftee HOSP  |Harton Regional Medical Center**# NR NR NR NR NR NR
Colffee HOSP  |United Regional Medical Center 12 2 1 15 127 11.81%
Davidson 0oDC Imaging Alliance - Nashville PET, LLC 7 1 10 15 33 1838 1.80%
Davidson PO Tennessee Oncology, PET Services 9 1 12 9 31 1774 1.75%
Davidson HOSP  |TriStar Centennial Medical Center 3 1 5 9 289 3.11%
Davidson HOSP Vanderbilt University Hospital 28 6 20 25 79 3401 2.32%
I@m ilton RPO Chattanooga Imaging East 5 6 11 527 2.09%
Hamilton 0DC Diagnostic PET/CT of Chattanooga 5 9 14 1179 1.19%
Hamilton HOSP Memorial Hospital 1 2 3 720 0.42%
Knox ASTC Thompson Cancer Survival Center - West 1 1 923 0.11%
Maury HOSP Maurv Regional Medical Center * 35 74 109 359 30.36%
Rutherford oDC Tennessee PET Scan Center 106 28 32 2 168 1568 10.71%
Williamson HOSP _ |Williamson Medical Center * 1 1 3 5 109 4.59%
Total Service Area 177 55 112 134 478 12814

Source: HSDA Medical Equipment Registry - 1/30/2014
* Mobile PET/C unit
**Erom all States

*%*[{arion Regional Hospital was the only PET provider of 32 Statewide (excluding St. Jude) who did not report PET patient origin.
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Table Four: Southern Tennessee Regional Health System
Medical Staff Projected Referrals to Mobile PET/CT at
Southern Tennessee Medical Center

Estimated Letter
Monthly PET | Documenting
Referrals to Support and
for Hospital Specialty STMC Referrals
Dr. James Beall Hillside FP/IM 1 yes
Dr. Gregg Shepard Crockett Oncology 2 yes
Dr. Michael Boyd Crockett Surgeon 2 yes
Dr. Norman McNaulty Crockett Neurology 2 yes
Dr. Frank Rao STMC ENT 2 yes
Dr. Raymond Capps STMC Neurology 10
Dr. Joanne Filchock STMC FP/IM 2
Dr. David Martin STMC FP/IM 2
Dr. Mat Petrilla STMC FP/IM 2
Dr. Louis Koelia STMC FP/IM 2
System MD's Total per Mo 27
Total per Yr 324
STMC MD's Only |Total per Mo 18
Total per Yr 216

Source: Medical Staff Letters of Support
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4. STMC Has Made Conservative Utilization Projections

STMC recognizes that a number of patients who leave the service area for cancer
care at comprehensive cancer centers (Centennial, Ascension, and Vanderbilt in
Nashville, or Parkridge Memorial, or Erlanger in Chattanooga) will prefer to utilize

physicians and equipment at those locations for consolidated programs of care.

However, there are also a group of patients who find unnecessary travel a
hardship, and prefer to obtain a PET scan locally, or with minimal travel time, with the
support of their specialists. For that reason, STMC has been very conservative in
estimating the mobile service’s initial retention of referrals projected by its own medical

staff, and projected by medical staff at its affiliates in Lawrenceburg and Pulaski.

STMC’s projected utilization for its mobile PET/CT service for the first two
years of service are 100 and 175 procedures, respectively. In Year Two, that is only 81%
of the referrals to it projected by its own medical staff (175/216). It is only 54% of the
referrals to it projected by the medical staffs of all four affiliated hospitals in STMC’s
Southern Tennessee Regional Health System (175/324).

5. The Project Offers Improved Accessibility for Many Area Patients

It should be remembered that PET/CT is a relatively quick outpatient procedure
to perform after the patient concludes a period of rest for uptake of the injected
radiopharmaceutical. The test is not experimental any more. It should be physically as
accessible as possible to patients whose incomes and age make travel to remote cities

relatively difficult.

Table Five on the following page provides round trip mileages and times between
the principal cities of the primary and secondary service areas, and current PET/CT
services being utilized. Middle Tennessee cities with PET units currently used by this
project’s patients are approximately a one to three hour round-trip drive from STMC in
Winchester. The Murfreesboro service most currently referred to is a two-hour drive

round-trip.
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B.ILD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

Not applicable.

B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment ..... (not applicable)
2. For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;

¢. Provide the lease or contract cost;

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.
3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated
lease payments.

The mobile PET unit owned by Allied Imaging includes a trailer, tractor, and an
FDA-approved GE Discovery ST8 PET/CT scanner manufactured in 2006. The life of
the equipment is 5 years. The current market value of the unit is $625,000; the
maintenance in Years 1-5 would be $1,020,000 (at $204,000 annually). At a proration of
10% (in use at Winchester 2 days out of 20, every month), this would be $164,500 fair
market value of the equipment and maintenance contract for this service. This unit
performs the standard range of PET procedures. It is FDA-approved. This equipment is
owned by Alliance Imaging. The fee paid to the vendor per procedure will be $785 for

the level of utilization projected. The draft contract is provided in the Attachments.

The unit currently selected now serves Williamson Medical Center in Franklin on
Mondays, Maury Regional Hospital in Columbia on Tuesdays, Baptist DeSoto Hospitak
in Southaven, MS on Wednesdays, Northcrest Medical Center in Springfield on
Thursdays, Baptist Memorial Health Care in Union City on Fridays, and Harton Regional
Medical Center in Tullahoma on the first Saturday of every month. It would serve STMC

in Winchester on Monday afternoons each week.
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B.III.LA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4. NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR
BORDER THE SITE.

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PLOT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IIL.A.

B.II1.B.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

STMC in Winchester is very accessible to all parts of its two-county service area.
US Highways 64 and 41A, and State Highways 127 and 50, among others radiate out
from Winchester to all parts of its service area. Table Six below shows typical drive
times and distances from STMC to the larger communities in the primary service area.
There is no bus service in Winchester; but area patients are accustomed to coming to the

hospital using private transportation.

Table Six: Accessibility of Primary Service Area Communities
to Southern Tennessee Medical Center

County Community One-Way Distance Drive Time
Franklin Belvidere 9.3 miles 12 minutes
Huntland 17.1 miles 19 minutes

Monteagle 17.0 miles 24 minutes

Alto 13.9 miles 16 minutes

Grundy Pelham 17.8 miles 20 minutes
Altamont 33.8 miles 43 minutes

Coalmont 35.8 miles 43 minutes

Source: Google Maps, February 2014
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY

EXISTING SERVICE AREA (BY COUNTY),
PROPOSED SERVICE AREA (BY COUNTY);

A PARENT OR PRIMARY SERVICE PROVIDER;
EXISTING BRANCHES AND/OR SUB-UNITS; AND
PROPOSED BRANCHES AND/OR SUBUNITS.

A S 0 12 =

Not applicable. The application is not for a home care organization.
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C(I) NEED

C(I).1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A

HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

Project-Specific Review Criteria: PET (State Health Plan)

1. Applicants proposing a new stationary PET unit should project a minimum of at
least 1,000 PET procedures in the first year of service, building to a minimum of
1,600 procedures per year by the second year of service and for every year
thereafter. Providers proposing a mobile PET unit should project a minimum of at
least 133 mobile PET procedures in the first year of service per day of operation per
week, building to an annual minimum of 320 procedures per day of operation per
week by the second year of service and for every year thereafter. The minimum
number of procedures for a mobile PET unit should not exceed a total of 1600
procedures per year if the unit is operated more than five (5) days per week. The
application for mobile and stationary units should include projections of
demographic patterns, including analysis of applicable population-based health
status factors and estimated utilization by patient clinical diagnoses category (ICD-
9).

For units with a combined utility, e.g., PET/CT units, only scans involving the PET
function will count towards the minimum number of procedures.

For a mobile service operating at a site for one day per week, this criterion
requires annual utilization in Years One and Two of 133 and 320 procedures,
respectively. Consultation with HSDA staff has confirmed that for one half-day of service
per week, these requirements are to be halved, to 74 and 160 procedures in Years One

and Two.

This proposal exceeds the minimum criterion. It will provide 100 and 175

procedures annually in its first two years of service.
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Demographic patterns have been projected in Section C(I)4A below. It is not
relevant to analyze “population-based health status factors” for this particular project,
because HSDA Registry data has already documented the actual number of PET scans
being ordered for the care of residents of this area. Such empirical data is superior to
speculative projections of PET scan need based on cancer rates. Projection by ICD-9
level data is not possible for this project, because the appicant has no access to that kind
of data. As an alternative, utilization by CPT codes is offered in the table in Section

C(ID)6B below.

2. All providers applying for a proposed new PET unit should document that the
proposed location is accessible to approximately 75% of the service area’s
population. Applications that include non-Tennessee counties in their proposed
service areas should provide evidence of the number of existing PET units that
service the non-Tennessee counties and the impact on PET unit utilization in the
non-Tennessee counties, including the specific location of those units located in the
non-Tennessee counties, their utilization rates, and their capacity.

Table Six, shown in an earlier section of this application, demonstrates that the
principal towns of the service area (other than Winchester, where the project is located)
are within a reasonable drive time. Even the farthest are less than 45 minutes’ drive time

from STMC and this project.

Table Six (Repeated): Accessibility of Primary Service Area Communities
to Southern Tennessee Medical Center

County Community One-Way Distance Drive Time
Franklin Belvidere 9.3 miles 12 minutes
Huntland 17.1 miles 19 minutes

Monteagle 17.0 miles 24 minutes

Alto 13.9 miles 16 minutes

Grundy Pelham 17.8 miles 20 minutes
Altamont 33.8 miles 43 minutes

Coalmont 35.8 miles 43 minutes

Source: Google Maps, February 2014
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3. All providers should document that alternate shared services and lower cost
technology applications have been investigated and found less advantageous in
terms of accessibility, availability, continuity, cost, and quality of care.

This is a shared service. It is sharing in the use of a mobile PET unit that serves a
number of significant rural hospitals in Tennessee. There are no alternative PET/CT’s in
the applicant’s service area. So this will be the most accessible and available such
service for patients of these counties. The cost is minimal and the contractual
arrangement is virtually risk-free. Quality of care will be assured by the experience of
the Allied Imaging PET technologist accompanying and maintaining the equipment, and
by the medical supervision of the hospital’s neuroradiologist, who will be qualified to

provide and interpret the service.

4. Any provider proposing a new mobile PET unit should demonstrate that it offers
or has established referral agreements with providers that offer as a minimum,
cancer treatment services, including radiation, medical and surgical oncology
services.

Medical and surgical oncology services are available locally at STMC. Radiation
therapy is provided at more distant facilities in Columbia, Chattanooga, Murfreesboro,
and Nashville. The medical staff working in oncology care all have referral relationships

to those providers. Hospitals themselves do not make referrals.

5. A need likely exists for one additional stationary PET unit in a service area when
the combined average utilization of existing PET service providers is at or above
80% of the total capacity of 2,000 procedures during the most recent twelve-month
period reflected in the provider medical equipment report maintained by the HSDA.
The total capacity per PET unit is based upon the following formula:

Stationary Units: Eight (8) procedures/day x 250 days/year = 2,000
procedures/year

Mobile Units: Eight (8) procedures /day x 50 days/year= 400
procedures/year

The provider should demonstrate that its acquisition of an additional
stationary or mobile PET unit in the service area has the means to perform
at least 1,000 stationary PET procedures or 133 mobile PET procedures per
day of operation per week in the first full one-year period of service
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operations, and at least 1,600 stationary PET procedures or 320 mobile PET
procedures per day of operation per week for every year thereafter.

Not applicable. This application does not propose to establish a new stationary
PET/CT or even a new mobile service. It seeks only to add a site to an existing

mobile service.

6. The applicant should provide evidence that the PET unit is safe and effective for
its proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed PET unit for clinical use.

The FDA documentation has been provided in the Attachments.

b. The applicant should demonstrate that the proposed PET procedures will be
offered in a physical environment that conforms to applicable federal standards,
manufacturer’s specifications, and licensing agencies’ requirements.

Allied Imaging’s vehicle, equipment and operating procedures do comply with
all applicable Federal standards, manufacturer’s specifications, and licensing
requirements. It is contractually guaranteed. In addition, the hospital itself is
responsible for patient care with this equipment. The hospital and its staff operate in
complete conformity to State licensing requirements, and this additional imaging

service will be operated just as carefully.

¢. The applicant should demonstrate how emergencies within the PET unit
facility will be managed in conformity with accepted medical practice.

All hospitals have long-establishe protocols for dealing with emergencies on their
premises and these will be applicable to the mobile unit while it is on the STMC

campus.

d. The applicant should establish protocols that assure that all clinical PET
procedures performed are medically necessary and will not unnecessarily
duplicate other services.

The applicant commits to undertake this immediately upon CON approval. The

service will not be offered until appropriate protocols are in place.
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e. The PET unit should be under the medical direction of a licensed physician.
The applicant should provide documentation that attests to the nature and scope
of the duties and responsibilities of the physician medical director. Clinical
supervision and interpretation services must be provided by physicians who are
licensed to practice medicine in the state of Tennessee and are board certified in
Nuclear Medicine or Diagnostic Radiology. Licensure and oversight for the
handling of medical isotopes and radiopharmaceuticals by the Tennessee Board
of Pharmacy and/or the Tennessee Board of Medical Examiners—whichever is
appropriate given the setting—is required. Those qualified physicians that
provide interpretation services should have additional documented experience
and training, credentialing, and/or board certification in the appropriate
specialty and in the use and interpretation of PET procedures.

The Medical Director will be John Allred, M.D. Dr. Allred is double Board-
certified in Radiology and Neurology. He completed medical school at the
University of Alabama School of Medicine in Birmingham, interned at Hennepin
County Medical Center in Minnesota, completed his residency in diagnostic
radiology at the University of Minnesota in Minneapolis, and completed a Fellowship
in Neuroradiology at Vanderbilt Medical School in Nashville. Among his many
honors and awards were recognition as Fellow/Faculty Teacher of the Year in 2006,
2008, 2009, and 2010, and Senior Residents Special Recognition Award for the Most
Influential Attending Physician (2010).

In preparation for this role with the STMC PET, Dr. Allred has scheduled
additonal continuing education in PET interpretation and is discussing an over-read
arrangement with STMC and a major PET interpretation organization. Dr. Allred’s
resume and Board Certification documentation are in the Attachments to this

application.

f. All applicants should seek and document emergency transfer agreements with
local area hospitals, as appropriate. An applicant’s arrangements with its
physician medical director must specify that said physician be an active member
of the subject transfer agreement hospital medical staff.

No emergency transfer agreement is needed because this will be a service of the
hospital, operated on the hospital’s grounds. The Medical Director will be an active

member of this hospital’s own medical staff,
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7. The applicant should provide assurances that it will submit data in a timely
fashion as requested by the HSDA to maintain the HSDA Equipment Registry.
The applicant hereby commits to comply with Statewide reporting requirements

of the HSDA Registry.

8. In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which
an application may be evaluated, the HSDA may decide to give special consideration
to an applicant:

a. Who is offering the service in a medically underserved area as designated by
the United States Health Resources and Services Administration;
Please see the Attachments (“Miscellaneous”) for documentation that Franklin

and Grundy Counties do contain medically underserved areas.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from cancer, heart disease, neurological impairment
or other clinical conditions applicable to PET unit services that is substantially
higher than the State of Tennessee average;

Not applicable.

c¢. Who is a “safety net hospital” or a “children’s hospital” as defined by the
Bureau of TennCare Essential Access Hospital payment program and/or is a
comprehensive cancer diagnosis and treatment program as designated by the
Tennessee Department of Health and/or the Tennessee Comprehensive Cancer
Control Coalition; or

Not applicable.

d. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program.

STMC is already contracted with all three of the TennCare MCO’s authorized to
operate in its two service area counties, and is committed to remain contracted with

them.
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The Framework for Tennessee’s Comprehensive State

Health Plan
Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework
for the State Health Plan. After each principle, the applicant states how this CON
application supports the principle, if applicable.

1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society,
the environment, economic factors, and our genetic endowment. The State Health
Plan serves to facilitate the collaboration of organizations and their ideas to help
address health at these many levels.

The project will improve patient care by making this service more physically
accessible to patients who now must leave the service area to obtain PET/CT tests.
STMC, as the lead hospital of a four-hospital rural health group, is organizing this service

in collaboration with medical staffs of all four hospitals.

2, Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide
standards for reasonable access, offer policy direction to improve access, and serve a
coordinating role to expand health care access.

The application has demonstrated area residents’ excessive drive times to and from
current PET/CT services in other counties This project directly addresses that issue and

significantly improves access time to PET/CT diagnosis.

3. Economic Efficiencies

The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state's health care system. The State Health Plan should
work to identify opportunities to improve the efficiency of the state’s health care
system and to encourage innovation and competition.

The provision of PET/CT service closer to the homes of STMC patients offers

increased efficiency in obtaining care.
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4. Quality of Care

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers. Health care
providers are held to certain professional standards by the state’s licensure system.
Many health care stakeholders are working to improve their quality of care through
adoption of best practices and data-driven evaluation.

The applicant is licensed and accredited to offer a full range of diagnostic services

including this one, which the applicant did offer until 2007.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce. The state should consider developing a
comprehensive approach to ensure the existence of a sufficient, qualified health care
workforce, taking into account issues regarding the number of providers at all levels
and in all specialty and focus areas, the number of professionals in teaching
positions, the capacity of medical, nursing, allied health and other educational
institutions, state and federal laws and regulations impacting capacity programs,
and funding.

This project does not impact any teaching or health professions training

programs.
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C().2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE
APPLICANT’S LONG-RANGE DEVELOPMENT PLANS, IF ANY.

The project seeks to restore an important diagnostic test option for physicians and

patients in this rural service area.

C(®).3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE
REASONABLENESS OF THAT PROPOSED AREA. SUBMIT A COUNTY-
LEVEL MAP INCLUDING THE STATE OF TENNESSEE CLEARLY MARKED
TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE MAP ON A 8-
12” X 117 SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (L.E., NO HIGHLIGHTERS,

PENCILS, ETC.).

The service’s primary service area will be approximately the same as the

hospital’s:

admissions reside.

Franklin and Grundy Counties, where more than than 83% of STMC’s

A service area map and a map showing the location of the service within the

State of Tennessee are provided as Attachments C, Need--3 at the back of the application.

Table Seven: Projected Patient Origin of PCET Surgery Center

County Percent of Total Year 1 Procedures | Year 2 Procedures
Franklin 69% 69 121
Grundy 15% 15 26

Subtotal PSA 84% 84 147
Other Co. <5% ea. 16% 16 28

Total All Counties 100% 100 175

Source: Practice records for patient origin, cases projected in Table 6-A.
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C().4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

Table Eight on the following page provides the requested data. The service area
population’s median age (41.4 years) is higher than the Statewide median (38 years).
Similarly, the percent of the total population that is Medicare age is 18.5% compared to
the State average of 14.9%. The service area population is projected to increase more
slowly than the State as a whole--at a rate of 1.5% between 2014 and 2018, compared to
a State rate of 3.7%.

The service area counties have lower median incomes than the State, and
together they have only a slightly higher percent of population in TennCare. However,
primarily due to Grundy County, the service area has a much higher percent of its

population below the poverty level (22.5%) than does Tennessee as a whole (16.9%).
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Table Eight: Demographic Characteristics of Primary Service Area
STMC PET/CT Service
2013-2017
Franklin Grundy STATE OF

Demographic County County TENNESSEE PSA TENNESSEE
Median Age-2010 US Census 41.3 41.4] 41.4} 38.0
Total Population-2014 41,230 13,355 54,585 6,588,698]
Total Population-2018 42,122 13,293 55,415 6,833,509)
Total Population-% Change
2013 to 2017 2.2% -0.5% 1.5% 3.7%
Age 65+ Population-2014 7,465 2,637 10,102 981,984

% of Total Population} 18.1% 19.7% 18.5% 14.9%
Age 65+ Population-2018 7,463 2,792 10,255 1,102,413

% of Total Population 17.7% 21.0% 18.5% 16.1%
Age 65+ Population-
% Change 2013-2017 0.0% 5.9% 1.5% 12.3%
Median Household Income $41,625 $_26_,644 $34,134.50) $44,140]
'_I'ennCare Enrollees (10_/ 13) 6,383 4,427 10,810 1,197,411
Percent of 2012 Population
E[lro_lled _in TennCare 15.5%_ 33.1% 19.8% 18.2%
Persons Below Poverty
Level (2012) 6,556 3,873 10,429 1,113,490(
Persons Below Poverty
Level As % of Population
(US Census) 15.9% 29.0% 22.5% 16.9%

Sources: TDH Population Projections, May 2013; U.S. Census QuickFacts and FactFinder2;
TennCare Bureau. PSA data is unweighted average or total of county data.
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C().4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACJAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION.

Southern Tennessee Medical Center is accessible to all of the above groups.
These patients often are limited in their abilities to travel long distances for healthcare;
and this project will assist them by making an important cancer test available locally once

again. The proposed service will be widely accessible.
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C(1).5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS,
ADMISSIONS, ETC.

The service area contains no PET/CT service currently. Table Nine below,
however, provides information on utilization of Tennessee PET Scan Center, the PET/CT
provider in Murfreesboro that provided approximately 58% of all scans to Franklin and
Grundy County patients in CY2012. This is an ODC operated by Tennessee Oncology,

one of the State’s largest oncology group practices, with offices in Nashville and

Murfreesboro.
Table Nine: Utilization of Tennessee PET Scan Center
CY2010-CY2012
2010 2011 2012
County City Name Procedures | Procedures | Procedures
Tenn. PET
Rutherford Murfreesboro | Scan Center 1,450 1,479 1,568

Source: HSDA Registry, 1/30/14.
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C(I).6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY USED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

The HSDA Registry provides clear documentation that significant numbers of
service area patients are traveling outside the service area to obtain PET/CT scans. Table
Three on the next page shows Registry data on PET patient destinations--i.e., where
patients from the four Southern Tennessee Regional Health System counties are now
obtaining their PET scans. (A slightly larger number may be leaving the area because the
only PET service in Middle Tennessee that did not report CY2012 patient origin to the
HSDA Registry is the mobile service of Harton Regional Medical Center in adjoining
Coffee County, which performed only 15 scans that year.)

In 2012 (the most recent reported data), 478 patients left these counties for PET
scans not available locally; almost half of whom (232) were residents of STMC’s primary
service area of Franklin and Grundy Counties. Persons leaving the area utilized twelve
facilities in seven different counties. Approximately 58% of patients from Franklin and
Grundy Counties were referred to a single PET/CT belonging to a Murfreesboro-based

medical practice, whose oncologists rotate through STMC weekly.

STMC has polled medical staff not only at STMC itself, but at all four STRHS
hospitals, to ascertain how many patients a month they felt they would refer to a weekly
PET/CT service at STMC. Table Four on the second following page provides their
responses. Support letters documenting responses are provided in the Attachments to this

application.
STMC’s medical staff in Winchester alone estimates making 216 annual PET/CT

referrals. Associated medical staff at all four of the Southern Tennessee Regional Health

System hospitals estimate making 324 annual PET/CT referrals to the mobile service.
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Both estimates exceed the applicable State Health Plan CON target of 160 annual scans
for a mobile unit operating a half-day per week (320 annual scans for one full day per

week, times 50% for a half-day per week).

STMC recognizes that a number of patients who leave the service area for cancer
care at comprehensive cancer centers (Centennial, Ascension, and Vanderbilt in
Nashville, or Parkridge Memorial, or Erlanger in Chattanooga) will prefer to utilize

physicians and equipment at those locations for consolidated programs of care.

However, there are also a group of patients who find unnecessary travel a
hardship, and prefer to obtain a PET scan locally, or with minimal travel time, with the
support of their specialists. For that reason, STMC has been very conservative in
estimating the mobile service’s initial retention of referrals projected by its own medical

staff, and projected by medical staff at its affiliates in Lawrenceburg and Pulaski.

STMC’s projected utilization for its mobile PET/CT service for the first two
years of service are 100 and 175 procedures, respectively. In Year Two, that is only 81%
of the referrals to it projected by its own medical staff (175/216). It is only 54% of the
referrals to it projected by the medical staffs of all four affiliated hospitals in STMC’s
Southern Tennessee Regional Health System (175/324).
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CD1. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

« ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD
BE CALCULATED ON LINE D.

« THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER
CLICK” RATE AND THE TERM OF THE LEASE.

+ THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE
PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

In total, the estimated total cost for CON purposes is $831,135--composed of the
actual cash expense of $33,000 for the CON process; prorated market values of fully
maintained equipment ($164,500), and fees paid to the vendor for the first contract term
of five years ($636,635). The $33,000 actual cash requirement to implement the project

will be paid by the hospital out of operating income.

Line B.4

Allied Imaging states that this PET unit and truck/trailer have a market value of
approximately $625,000. However, because they are used by STMC in this project only
10% of their available time (four half-days out of twenty full workdays per month), their
market value for application purposes has been prorated at 10% of that, or $62,500. The
same 10% proration has been applied to Allied’s approximately $204,000 annual
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maintenance expenses on the equipment, for an annual maintenance cost to this project of
$20,400, or $102,000 over the five-year first term of the contract. The prorated $62,500
equipment value and prorated $102,000 maintenance expense were added together on
line B4.

Line B5

The contract with Allied has a first term of five years. The contract calls for
vendor fees of $785 per scan. The applicant projected the first five years of volume to be
100, 175, 177 (+1%), 179 (+1%), and 180 (+15), or a total of 811 procedures. 811 X
$785 = $636,635, which was entered in line B.5 in accordance with HSDA instructions.
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PROJECT COSTS CHART -- STMC MOBILE PET SERVICE

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 0

2. Legal, Administrative, Consultant Fees (Excl CON Filing) 30,000

3. Acquisition of Site 0

4. Preparation of Site 0

5. Construction Cost 0

6. Contingency Fund 0

7. Fixed Equipment (Not included in Construction Contract) 0

8. Moveable Equipment (List all equipment over $50,000) 0

9. Other (Specify)

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)

2. Building only

3. Land only

4. Equipment (Specify) mobile unit FMV 164,500

5. Other (Specify) Fees to Vendor in 5-yr contract term 636,635

Financing Costs and Fees:

1. Interim Financing 0

2. Underwriting Costs 0

3. Reserve for One Year's Debt Service 0

4. Other (Specify) 0

Estimated Project Cost

(A+B+C) 831,135

CON Filing Fee (statutory minimum) 3,000

Total Estimated Project Cost (D+E) TOTAL $ 834,135
Actual Capital Cost 33,000
Section B FMV 801,135
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C(I1).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

__x_E. Cash Reserves--Appropriate documentation from Chief Financial
Officer; or

F. Other--Identify and document funding from all sources.

The project will be funded/financed by Southern Tennessee Medical Center.
Documentation of financing is provided in Attachment C, Economic Feasibility--2, by a

letter from STMC’s Chief Financial Officer.

C(11).3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

The justification of costs is provided in Section C(II)1 above. No construction is

required for this project.

41



C(I).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY (L.E.,,
IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM
ALL BEDS IN THE FACILITY).

See the following pages for these charts, with notes where applicable.
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HISTORICAL DATA CHART -- SOUTHERN TENNESSEE MEDICAL CENTER (COMBINED CAMPUSES)

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in JANUARY.

A. Utilization Data
1.

2.
3.
4

1.
2.
3.

NET OPERATING REVENUE

D. Operating Expenses

® N O U oP W

;
|
L

l
!

F.  Capital Expenditures

1.
2.

CY 2011 CY 2012 CYy 2013
Admissions 5584 5453 4952
Patient Days 31,240 30,451 27,985
B. Revenue from Services to Patients
Inpatient Services 121,975,752 144,493,600 143,398,088
Outpatient Services 99,938,584 128,752,811 146,091,017
Emergency Services 15,154,462 15,833,655 19,372,427
Other Operating Revenue 365,416 384,804 420,987
(Specify)
Gross Operating Revenue 237,434,214 $ 289,464,870 $ 309,282,519
C.  Deductions for Operating Revenue
Contractual Adjustments 163,795,679 208,222,192 226,838,899
Provision for Charity Care 313,952 251,444 298,857
Provisions for Bad Debt 8,434,637 9,949,063 11,193,175
Total Deductions 172,544,268 $ 218,422,699 $ 238,330,931
64,889,946 $ 71,042,171 $ 70,951,588
Salaries and Wages 20,403,612 23,506,468 23,688,572
Physicians Salaries and Wages
Supplies 9,340,853 10,848,018 11,014,165
Taxes 3,095,596 3,445,493 3,461,531
Depreciation 2,770,701 3,132,595 2,965,143
Rent 302,796 17,282 24,345
Interest, other than Capital 0
Management Fees
a. Fees to Affiliates 0 0 0
b. Fees to Non-Affiliates 2,640,924 2,716,848 2,883,672
Other Expenses (Specify) See notes page 15,052,098 18,197,255 15,856,338
Total Operating Expenses 53,606,580 61,863,959 59,893,766
E. Other Revenue (Expenses) -- Net (Specify) 0 $ 0 $
NET OPERATING INCOME (LOSS) 11,283,366 $ 9,178,212  $ 11,057,822
Retirement of Principal 0O 3 $
Interest 737,354 643,391 378,152
Total Capital Expenditures 737,354 $ 643,391 $ 378,152
NET OPERATING INCOME (LOSS)
10,546,012  $ 8,534,821 $ 10,679,670

LESS CAPITAL EXPENDITURES

43




Historical Data Chart-STMC

D9, Other Expenses:
Contract Labor

Employee Benefits
Professional Fees
Contract Services- Non IS
IS Fees

Repairs and Maintenance
Utilities

Insurance

Other Operating Expenses
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2011 2012 2013
84,234 194,065 175,876
5,515,339 5,887,914 5,135,167
1,239,229 1,356,275 1,252,610
2,296,563 3,298,241 3,557,484
997,662 1,407,483 1,298,252
1,399,778 1,738,420 1,634,218
1,310,860 1,672,409 1,637,363
1,210,102 1,362,306 1,398,798
998,331 1,280,142 (233,430)
15,052,098 18,197,255 15,856,338



PROJECTED DATA CHART—STMC MOBILE PET/CT SERVICE

Give information for the two (2) years following the completion of this proposal.
The fiscal year begins in January.

Year One Year Two
Utilization Data Procedures/Patients 100 175
B. Revenue from Services to Patients
1.  Inpatient Services $ $
Outpatient Services 379,625 664,344

2
3. Emergency Services
4 Other Operating Revenue (Specify)

Gross Operating Revenue  $ 379,625 $ 664,344

C. Deductions for Operating Revenue

1.  Contractual Adjustments $ 240,791 $ 417,694
2.  Provision for Charity Care 3,250 6,500
3.  Provisions for Bad Debt 7,593 13,287
Total Deductions $ 251,634 $ 437,480
NET OPERATING REVENUE $ 127,991 $ 226,863
D. Operating Expenses
1.  Salaries and Wages $ 6,732 % 12,076
2.  Physicians Salaries and Wages
3.  Supplies 1,540 2,776
4., Taxes 1,250 1,250
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates 11,130 20,282
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) Mobile Vendor Fees and 78,500 137,375
Over-Read Fees Yr. 1 Only 1,250 0
Total Operating Expenses  $ 100,402 173,758
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 27,590 % 53,105
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ o $ 0

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 27,590 % 53,105
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Projected Data Chart--STMC

D9, Other Expenses:

Year One
Fees to Mobile Vendor
@ $785 Per Scan $78,500
Over-Read Fees
@ $50 each for 25 Yr. 1 $1,250
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C(I).5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE,
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

Table Ten: Average Charges, Deductions, Net Charges, Net Operating Income

Year One Year Two
Procedures 100 175
Average Gross Charge Per Procedure $3,450 $3.,623
Average Deduction from Operating Revenue
per Procedure $2,516 $2,500
Average Net Charge (Net Operating Revenue)
Per Procedure $1,280 $1,296
Average Net Operating Income after Expenses,
Per Procedure $276 $303

C(I).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

The service will operate with a positive financial margin at almost any level of
utilization, so it will not impose any losses that could increase hospital charges. It will
have a modest operating margin that will contribute to the overall viability of the

hospital.
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C(I).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

The projected average gross charge for this project is within the range of average
gross charges for similar services that report to the HSDA Registry. Following is a

sample of such projects in nearby service areas.

Table Eleven: Comparative Gross Charges Per Procedure
STMC and Providers in Other Middle Tennessee Service Areas

Average 2012 Gross Charge

Provider Per Procedure
Harton Regional Medical Center
Tullahoma, Coffee County $6,100
Maury Regional Medical Center
Columbia, Maury County $5,329
Tennessee PET Scan Center
Murfreesboro, Rutherford County $3,584
United Regional Medical Center
Manchester, Coffee County $2,659
PROPOSED STMC PET/CT SERVICE
Winchester, Franklin County 33,450 (CY2013)

Source: HSDA Registry, 12/20/13 and 1/30/14.

The following page contains a table showing the most frequent procedures to be
performed, with their current Medicare reimbursement, and their projected Years One

and Two utilization and average gross charges.
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Table Twelve: STNIC PET/CT Service--Most Frequent Procedures and Charges

Average Gross Charge
Current
CPT or Medicare
DRG Descriptor Allowable Current Year 1 Year 2

78813 |PET BODY DX LUNG CANCER 1,183.29 | 0 $3,450 $3,623
78811 |PET REG/BODY RE HD/NCKCA 1.183.29 | $3,450 $3,623
78608 |PET SCAN BRAIN METABOLIC 1,183.29 | $3,450 $3,623
78459 |PET SCAN METABOLIC EVAL 1.183.29 | $3,450 $3,623
78811 |PET SCAN TUMOR LIMITED 1,183.29 [ $3,450 $3,623

Source: Hospital management.
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C{I).7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE
SUFFICIENT TO MAINTAIN COST-EFFECTIVENESS.

The contract is structured to be risk-free to the hospital. No construction is
required; there is no minimum required payment to the vendor and no minimum
utilization requirement. The hospital’s net operating revenue per procedure exceeds its
expenses, so the service will operate with a small positive margin and will be cost-

effective from its inception.

C(II).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN
TWO YEARS; AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT
CASH FLOW UNTIL FINANCIAL VIABILITY IS MAINTAINED.

The contract is structured to be risk-free to the hospital. No construction is
required; there is no minimum required payment to the vendor and no minimum
utilization requirement. The hospital’s net operating revenue per procedure will exceed
its payment to the vendor, so the service will operate with a small positive margin and

will be viable immediately.

C(II).9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS, INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

Southern Tennessee Medical Center serves Medicare, TennCare, Medicaid, and
medically underinsured and uninsured patients, including providing limited charity care.
Table Eleven below shows the Medicare and TennCare/Medicaid payor mix for the

proposed service, which mirrors the hospital’s CY2013 payor mix.

Table Thirteen: Medicare and TennCare/Medicaid Revenues, Year One

Medicare TennCare/Medicaid
Gross Revenue $204,618 $58,402
Percent of Gross Revenue 53.9% 15.4%
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C(II).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.

C(I)11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW CONSTRUCTION, E.G.,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

Re-starting this mobile service was very cost-effective because it required no
new construction. There is no better alternative for providing the service locally. Local
utilization could not cover the costs of a fixed unit; and the contract for this mobile
service offers a risk-free, pay-as-you-go opportunity for the hospital to make PET scans

available again in this service area.
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C(1I).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AND/OR WORKING RELATIONSHIPS, E.G., TRANSFER
AGREEMENTS, CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

STMC regularly discharges patients to its two SNF units at the Winchester and
Sewanee campuses, and also to Heritage Manor and Mountain View Nursing Home. The
hospital frequently refers patients to Winchester Homecare, Middle Tennessee

Homecare, and Elk Valley Homecare.

C(III).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

The principal positive effect will be increased accessibility (in terms of drive
time) for many patients in the primary service area. It restores to the service area an
important diagnostic test for which the applicant was approved in recent years. There are
no existing providers of this service in the primary service area. Patients now drive such
long distances to a dozen different Middle Tennessee PET scan providers that estimating
impact on them is speculative at best. The Murfreesboro provider that serves 58% (134)
of STMC’s primary service area patients would likely be most affected.  If 80% (107
patients) of these 134 patients chose STMC instead, this would be only a 6.8% negative

impact on that provider’s very high annual utilization of 1,568 procedures.

52



C11).3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARE FOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. 1IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED
SOURCES.

Not applicable. The service will not involve employment of any hospital staff.

C(I11).4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

No additional staff are required to operate this service. STMC is familiar with,
and complies with, all State and local licensing requirements applicable to the handling or

radiopharmaceuticals.

CII).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING
PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF
EDUCATION.

The applicant so verifies.
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C(II).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION
IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (LE., INTERNSHIPS, RESIDENCIES, ETC.).

Please see Table Fourteen on the following page.
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Table Fourteen: STMC Affiliations with Health Professions Training Programs--2013

Current
Current Contract | Contract End
Institution or Organization Type of Relationship Start Date Date

Franklin Co. High School Clinical Affiliation-Health Occupational Stu 8/1/13 5/31/14
Chattanooga State Tech College Affiliation Agreement-Pharmacy Tech 6/1/09 6/1/14
UAH - Huntsville Clinical Affiliation 5/6/08 8/31/14
Motlow College (EMT) Clinical Affiliation 9/22/10 9/21/14
UTC-0T Affiliation Agreement 12/1/07 11/30/14
Belmont University Clinical Affiliation 12/7/11 12/6/14
TN Technology Center EHH - Medical Asst. & CAN 8/14/11 12/31/14
TN Valley Practical Nursing Program Clinical Affiliation 1/1/12 12/31/14
Volunteer State Comm College PT Clinical Exp 2/1/12 1/31/15
Motlow(students clinical experience) Clinical Affiliation 6/11/10 6/11/15
Chattanooga State (PTA & Pharm Tech) Clinical Affiliation 1/1/11 6/30/15
Meridian Institute Clinical Affiliation 2/1/14 1/31/16
Tennessee State University Clinical Affiliation 4/1/11 3/31/16
University of Tennessee-Memphis Clinical Affiliation 4/1/12 3/30/17
Univ of the South, Grundy EMS Clinical Affiliation - EMT 7/1/14 7/1/17
Middle TN State University Clinical Affiliation 9/1/12 8/31/17
Chattanooga State Community College Clinical Affiliation - Paramedic 7/1/13 6/30/18
TN Board of Regents Clinical Affiliaiton - AMG/Palmer 7/12/13 7/31/18
TN Board of Regents Clinical Affiliation - AMG/R. Milner 9/6/13 9/5/18
Vanderbilt School of Nursing AMG-Southern TN Palmer Clinic 12/3/13|open

Alabama A& M Speech Pathology 3/18/13|open

Fortis Institute MLT/RT Program 10/17/11|open

Fortis Institute MLT & Cardiovascular Tech 4/3/12|open

Fortis Institute - Nashville MLT/ST/Cardiovascular Tech 7/30/12|open

Middle TN School of Anes. CRNA Students 4/19/07|open

Wallace State Community College Clinical Affiliation 7/21/13|open

Source: STMC management.
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C(II).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

C{II).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from TDH

ACCREDITATION: Joint Commission

C(II).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, certified for participation in Medicare and Medicaid/TennCare,
and fully accredited by the Joint Commission on Accreditation of Healthcare

Organizations.
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C(111).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and/or the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C(II)8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

C(ID9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

None.

C(II1)10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.
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PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION.

Not applicable. The applicant anticipates completing the project within the
period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):
5-28-14
Assuming the CON decision becomes the final Agency action on that date, indicate the

number of days from the above agency decision date to each phase of the completion
forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)

1. Architectural & engineering contract signed

. Construction documents approved by TDH

. Construction contract signed

. Building permit secured

. Site preparation completed

. Construction 40% complete

. Construction 80% complete

2
3
4
5
6. Building construction commenced
7
8
9

. Construction 100% complete

10. * Issuance of license

11. *Initiation of service 63 8-1-14

12. Final architectural certification of payment

13. Final Project Report Form (HF0055)

* For projects that do NOT involve construction or renovation: please complete
items 10-11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date.
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INDEX OF ATTACHMENTS

A4 Ownership--Legal Entity and Organization Chart (if applicable)
A.6 Site Control

B.ILE.1. Fixed Major Medical Equipment--FDA Approval Documentation
B.ILE.2. Mobile Major Medical Equipment--Vendor Letter on FMV, Route
B.ILE.3 Major Medical Equipment--Vendor Contract

B.IIL. Plot Plan

B.IV. Floor Plan

C, Need--1.A.3. Letters of Intent & Qualifications

C, Need--3 Service Area Maps

C, Economic Feasibility--2 Documentation of Availability of Funding
C, Economic Feasibility--10 Financial Statements

C, Orderly Development--7(C) Licensing & Accreditation Inspections

Miscellaneous Information

Support Letters
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A.4--Ownership
Legal Entity and Organization Chart
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L1085 Y188

Southern Tennessee

Medical Center, LLC
Winchester, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

February 2, 2013

Accreditaton is customarily valid for up to 36 months,

Organization ID #: 3796 W%/L\
Rebeccad. Patchin, MD. Print /Reprint Date: 04/10/13

Chair, Board of Commissioners Mark R: Chassr%rgsiji}d:ni\CP, MPP. MPH

The Joint Commussion is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in aceredited organizations. Information about aceredired organizations ny
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the
orgamzations can be obtained through The Joint Commission's web site

1y be provided directly 1o
acereditation performance of individual
AL WWAV JoIntcomnussion. org,

A v -
AMA% b7 i

.’:__,.'.I-_ ? %

This reproduction of the original accreditation certificate has been Issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission’s webslte to confirm the
organization’s current accreditation status and for a listing of the organlzation's locations of care.



Southern Tennessee Medical Center, LLC
Ownership Structure

LifePoint Hospitals, Inc.
(20-1538254)

100%

Historic LifePoint, Inc.
(52-2165845)

100%

Lifepoint Hospitals Holdings, Inc.
(52-2167869)

97%

Lifepoint Holdings 2, LLC o] Lifepoint Holdings 3, Inc.

(62~1778733) (62-1779573)

100%

Southern Tennessee Medical Center, LLC
(62-1762535)




CORPORATE OWNERSHIP CHANGES AND NAME CHANGES IN THE
FOLLOWING DOCUMENTS

Cannon Community Hospital, Inc. was organized in January 1979, as an HCA

facility. In February 1980, it changed its name to Stones River Hospital, Inc.

Stones River Hospital, Inc. acquired Methodist Hospital of Middle Tennessee, in
Winchester, by warranty deed on May 28, 1993. That transaction included the satellite

facility in Sewanee, Emerald Hodgson Hospital.

Southern Tennessee Medical Center, LLC, was established in Delaware on
November 9, 1998 (refiling on Dcember 31, 1998). It qualified to do business in
Tennessee on December 29, 1998. this LLC was part of a spinoff of HCA hospitals that
resulted in the creation of LifePoint Hospitals. The CON applicant in this project is a
LifePoint hospital.

On December 30, 1998, Southern Tennessee Medical Center, LLC acquired the

assets of Stones River Hospital, Inc., which included the Winchester and Sewanee

facilities currently licensed together as Southern Tennessee Medical Center.
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Secretary of State
Division of Business Services E;QLJEE . H& EQEJM&ER T M.
312 Eighth Avenue North v t.'&t,t-‘ﬁ()wu' CONTAL'T «'.f]_ 51 741-2vne
P —r—— » / 4
Floor, William R. Snod s Tower FLLE DATH "1 IME 03/1 /0l
Nashville, Tennessee 37243 CONTROL NU "151“—'H' 0362450
PO
SOUTHERN TENNESSHE MEDICAL CENTER LLC
1Q2 POWBLL T
STE 20 _
IRENTWOOLL, I'N 37027
ke .
SOUTHERN IENNESSHE MEDLICAL CENTER, LLO
ANNUAL REPORL - LIMLITED LIABILLITY COMDANY >

15 WILL ACANOWLEDGE ‘IHE FLLLING OF THE ATTACHED DOCUMENT WilH AN HFFROVIVE
s AS iNL)l(AlbL) ARQVE.

HEN CORRESHONDING WITH THIS OFFLCH OR SUBMITTING DOCUMENLS FOR WI1LING, PLEASH
EBEER TO THE LIMITED LIABILITY COMFANY (()NlRUL NUMBER GIVEN ABOVE.

B ANNUAL REPORT. - LIMLTHED LIABLLLITY COMRPANY ON DAY

A'l'y 1&/¢
MERS
LM RECELVED. S30U. 00 S0. Q0
FEPOLNY CORPORATE OFFLOE (1032 FOWELL) ,
) POWELL C1 g1'm TOTAL PAYMENT RECRIVEL: S300. 00

BNTWQOL, "IN 27027-0D000 REMCELE] NUMBRE: ()D(.}‘{)ZPZ‘
ACCOUNT NUMBER: 00332

Ayt b

RILEY C. DARNELL
SECRETARY OF STATE
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of Uepy lTii: T LEsE el For CZcn Une Crwy
ey Las
® : APPLICATION FOR -
c e} o} .
Bt of Bicn CERTIFICATE OF AUTHORITY
Cazmios Seciag .
12\ Pxx, Lo K. Pulx By LI
Kasdic, TH F20-CX6 T e
APPLICATION FOR CERTIFICATE OF AUTHORITY FOR: 229 .
To the Secretary of State of the Sals of Tennessess -

Pursuant to the provisiens of 48445301 of the Tenneisee Limbed Llabllity Comparny A3, the unger
slgned hereby apphics for a cenifcate of autherity 18 ramact butlness In the Suare tr‘rmusr. ndf
that purpose sets fortne m] Rggllr permitied business, including businesses re lt}ng B

3. The name of the Limised Lability Company bs: Soulasmn lennessee Medical Tenler, TEC

¥ ditferen?, the name under which the certfizats of autherity is 1o be obulned I

NOTE:The Secretary of State of ths Susts of Teanes3ee may not sue s certlicate of sutheriy to @
forelgn Limired Llabllity Company if ks name doss not comply with the requiremerrss of § £84-7.01 af
tne Tennessee Limbited [lsbllty Company Act ¥ obtalning a certiicate of suthority uader an essumned
Limbkad Llsbliky Campany nama, oa applcstion muct by Cad pumvamt b §48A-T-101(10).

2. The swte or country under whose law it s formed Is: __ Delaware

Noveaber 9, 13998

3. The date of its organiztion I3z {must be month €3y and ywar)

<. Tne complete sireet addrets fincluding zip code) of Iis pringipal effice [2:

1013 Centre Roag
’ DE 19805
Strvws = = e T Tova—
§. The complele street address (including the courty and the 21 code) of ks registered cdice In Tennessee:
500 Tallan Buflding Two Unfon Sq. Chattanooga TN 37402
Slresl (o [~on 10 Tounty Zp Coda

Corporation Service Company

The name of its registered agent at that office Is: ¢

6. Please insert the number of members at the date of f.Ang A A .

NOTE: This applicstion must be accompanied by 8 cectificats of exdstencs (or # document of slmilar
impery duly authenticatad by the Sscrstary of State or ather officls] heving custody of the Limked
Labliiy Company recards In the sute or coontyy under whese lsw B Is orgenlzed. The certiicate shall
not bear a dute of more than dwe () momhs pror 1o the date the application ks fiked In Als stats.

12-29-9% Southem Tennesses Medical Center, LIS
sgratuTe Date Name ol Limued T by Company

Vice President -

e
Blgner's Capacly ?ﬂhﬂl
~_Joha M. Franck [
Nanw (opea or paned)
RDA Perx

35-ox3

(TE = I1C - 3372 = 12/25/%7)
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State of Delaware

 Office of the Secretary of State

FALF 1

-

-
- . -

1. EDUARD . J. TREECL . SUCRETARY OF STATE O~ THE STATE OF
uELAQARE. DO HERLBY CEMTIFY “SOUTHERN TENNIISHSEE MEDICAL. CENICK.
LLC® IS DULY FrORMED UNDEN THE LAWS OF THE STaTE UF DELAWAIKL AND
15 IN LOOD STANDING AND HAS A LLGAL EXISTEINC:I SO MaK AS TIIE
RCCURDS OF THIS UFFICE SHUQ. £S DF THE THIRT7-FIRST DAY OF
DECEMRER. A.D. 1998.

AND 1 20 HERLKY TUKITHCR CEKTILY THAT L ANNUR'. 1AXLL LIAYLD

NOT BIEEN NSSESSED TO DATE.

Lol

Edward J. Freel. Scciztary of Stare

AUTHENTICATION-

TRERGETS S 8309 DATZ: Ja4¥53714

m
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State of Delaware

Office of tlie Secretary of Stiite  pazx 13

I, EDFARD J. FREEL, SECRETARY OF STATE OF THE STATE QF
DELARARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY CF THE CERTIFICATE QF LIMITED LIABILITY COMPANY QF
"SOUTHERN TENNESSEE MEDICAL CENTER, LLC®", FIL:ZD IN THEIS QFFICR
ON TEE NINTE DAY OF NOVEMEER, A.D. 1998, AT 9 O'CLOCX A.NM.

2964663 8100 ) ' 9399751
881431215 11-12-38



STONES RIVER HOSPITAL, INC.

SOUTHERN TENNESSEE MEDICAL CENTER, LLC (]

BILL OF SALE AND ASSIGNMENT

This BILL OF SALE AND ASSIGNMENT (the “Bill of Sale and
Assxg::u:nmx ") is made effective as of the Effective Time= (as defined below), by and
berwesn Stones River Hospital, Inc, 2 Tennesses corparation (thie "Seller”) and Southern
Tennesses Medical Center, LLC, 2 Delaware limited liability comnpany (the "Buyer”).

WHEREAS, the Seller wishes 10 transter, and the Buyer wishes w acquire,
cerizain af the Seller’s assers;

NOW, THEREFQORE, for pood and valuable cansideration w0 it in hand
paid by the Buyer. the recsipr and sufficiency of which are hershy acknowledg=d and
confessed by the Seller:

ARTICTET
ASSIGNMENT

1.1. Assignment and Sale of Assets. The Seller does hereby sell,
wansisz, assign, canvey and deliver 1o the Buyer, its succsssars snd assigne, foreves, all
of its nght, dile and inter=st in and 10 the following assets (collertvely, the "Transiered
Assers™):

1) Southern Teanesses Medicz] Comter and any assers thar are used in
coanection with the mansgement or operation of Southern Tenpesses
Medical Center, including, but not limited to, the celared assets ser forth oa
Annex A herewn, but excluding the assets set forth on Arnex B herero
(collecuvely, the "Hospirl™);

1) the real property and personzl property owned by the Seller =nd used in
connecdon with the management or operation of the Hospiral (the

"Property”);

(iif)  all less=s and conmacts affecting or relaring to the Haspital or the
Property;

(iv) 1o the extent they may be wansfested or assigned under applicable law or
cantracy, all licenses, permits and sauthorizatons presz=atly issued or in
effe<t in connecdon with the operation of all or any part of the Hospiwrl or
the Property as they are presearly being operared; and




(v) 10 the extent they may be wansferred or assignad under applicable law or
conmact, all rade names and all general mmangibles relanng 1 the Hospiral
ar the Property.

The Buyer is assuming no liabilities or obligarions whatsoever o7 the Seller of any kind
or nanme except for the liabilities and obligarons relsting o the Transferred Assers other
than the indebtedness set forth on Armex C hereo (the "Indebtedness™), which
Indebiedness shall be retained by the Seller.

12. Assumpron of Liabilities. The Buyer hereliy assumes all of the
liabilities and obligations of the Seller relatung to the Transferred Assets other than the
Indebiedness.

13. Assigonmem of Warranties. The Seller hereby assigns 1o the Buyer,
with full right of subrogation, 1o the extent so wansferable, the benefir of and the right 10
enforce the warrangcs, if any, which the Seller is enned to enfrree with respect w© the
Transferred Assets assigned in Secton 1.1 hereunder.

1.4. Effecdve Time. This Bill of Sale and Assigoment shall be effecuve
as of 12:01 am-, local time of the principal place of business of the Hospital, on January
1, 1999 (the "Effective Time").

1.5. Delivenies. The Seller agrees, at amy time and from tme 10 time
after the Effective Time, upon the request of the Buyer, o do, execute, acknowledge and
deliver, or 10 cause 10 be done, executed, acknowledged and delivered, all such further
acts, deeds, assignments, transfers, conveyances, powers of artorney and assurances as
may be required for the bener assigning, wansferring, conveying. and confirming to the
Buyer, or W its successors and assigns, or for the aiding, assisun;, collecting and
reducing w possession of, any or all of the Transferred Assets.
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ARTICLET
MISCETLL ANEOUS

2.1. Successors apd Assigns. This Bill of Sale and Assignment shall
bind and imure o the benefit of cach of the Seller and the Buyer and their respectve
successors and assigns.

_ 22, Appliceble Law. This Bill of Sale and Assiyament shall be
govemned by the laws of the State of Delaware.

23. Amendments. No amendment or modification of this Bill of Sale
and Assignment shall be effecrive unless it is set forth in writing and signed by both
parties o this Bill of Sale and Assignment.

2.4. Counterparts. This Bill of Sale and Assignmenr may be executed in
twoormorccountcrpans,eachofvrhichshallbedec.medannriginal.bmallofwhich
together shall constnne one and the same insgument

232022
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IN WITNESS WHEREOF, the partics hereto have caused this Bill of Sale
and Assignment 10 be exccuted by their duly autharized represen atves an the 20+n day
of Diconmher ~, 1998, but effective as of the Effective Tine.

STONES RIVER HOSPITAL, INC.

By_ 2. m&z‘-_./,ﬁ'—

Name: K Milaz o n
Tide: Viee Presud

SOUTHERN TENM ESSEE MEDICAL
CENTER, LLC

By AT}'# e

Name: John M. Franck II
~———Title: Vice President

2522022



Assets Relaed Southern Teunessee Medica' Center
Southern Tmn;ssez Medical Center (HOS 36227)°
Southern Tennessee MOB NEW (OTH 37218)
Seuthern Tennessee MOB FITE (OTH 37217)°
Emerald Hodgson Healthcare (OTH 36217)°
£ merald Hodgson (Sewanee Clinic) (HOS 36224)*
Southern Tennessee Skilled Nursing Facility (OTH 36216)°

: The company identification numbers included on this Arnex A
informational purposes anly-

ANNEX A

are for internal



ANNEX B

Excluded Assers

Southern Teanessee Home Care (HHA 36212)°

All interests owned by the Seller in any parmership, limited Lahi iry cormpany,
corporation or other enrity.

All indebtedness owed 1o the Seller by Columbia/HCA Healthcare Carporation or any
affliate thereof, including, without limitarion, all indebtedness owed 1o the Seller by
C/HCA Capital, Limited Parmership. -

) mccompmyidcnﬁﬁcaﬁonmmbcrindicmcdand:ism,ch is for internal
' informational purposes only. |






(iv) 1o The extent they may be ransferred or assigned under applicable law or
contract, all licenses, permits and authorizations presently issued or in
effect in connection with the operanon of all or a1y part of the Home

- HcalthAg:ncyonthropcnynsthcy ucpr:scmlybcingopcxmcd;and

(v) o the extent they may be mansferred or assigned .mder applicable law or
contract, all rrade names and all general inmangibl=s relating 1o the Home
Health Agency or the Property.

The Buyer is assuming Ro liabilities or obligations wharsoever ol the Seller of any kind
or nature except for the liabilides and obligations relating to the Additonal Transferred
Assets other than the indebredness set forth on Annex C hereto (the *Indebredness”),
which Indebtedness shall be reined by the Seller.

12 Assumption of Lishilities. The Buyer hereby assumes all of the
liabiliies and obligarions of the Scller relaring 1o the Addinional ‘[ransferred Assets other
than the Indebiedness.

13  Assignment of Warranfies. The Seller hersby assigns 1o the Buyez,
with full right of subrogation, 1o the extent SO ransfersble, the benefit of and the right w0
enforce the warranties, if any, which the Seller is entitled w enforce with respect o the
Additional Transferred Assets assigned in Section 1.1 hereunder.

1.4  Effective Time. This Amendment shall be effective as of 12:01
am , local time of the principal place of business of Southern Teanessee Medical Center,
on January 1, 1999 (the "Effective Time").

15  Deliveries. The Seller agrees, atany time and from tme 1o ume
after the Effective Time, upon the request of the Buyer, 1o do, ex:culs, acknowledge and
deliver, or 1o cause 10 be dane, executed, acknowledged and delivered, all such further
acts, deeds, assignments, transfers, conveyances, powers of anoraey and assurances as
may be required for the bener assigning, ransferring, conveying, and confirming 10 the
Buyez, or 10 iIs Successors and assigns, or for the aiding, assistin;, collecting and
reducing 10 possession of, any or all of the Additional Transferred Assets.

(&
SCE ous

2.1 Successors and Assigns. This Amendmen: shall bind and inure 10
the bencfit of each of the Seller and the Buyer and their respeclive Successors and
assigns.

22  Applicable Law. This Amendment shall be governed by the laws
of the State of Delaware.

2757952



23  Amendments Noamendment or modificztion of this Amendment
sha.Llbc:ﬁ'ccdvcm!essitissctfonhmmﬁngandsigmdbybcmpxdsmmj.s
Amendment !

54  Counterparts. This Amendmen may be exscuted in two ar more

coum:rparrs,ezchofwhichshaﬂb:d::m:dz.nurigimemallcfwhichmgcm::sbaﬂ
consdmue one and the same insgurment.

b
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N WITNESS WHEREOF, the partes hereo have esusad this
Amendment 1o be exacutad by their duly authorized represenatives on the _3!
1999 but effective as of the Effectve Time.

day of

56—-....)\#

i STONES RIVER HOSPITAL, INC.

sy K Ml MF———/

Name: R Milten Johnson
Tide: Vies President

SOUTHERN TENWESSEE MEDICAL
CENTER.LLC

By (@“—:]:"E—
Name: Johno M. Franck [
————Tile: Viecs President
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. THIS INDENTURE is made and entered into this.Zf:Eday of
% 1933 by and betvean REITHOOIST HOSPITAL QF MIDOLE
e TENNESS (successor by naszs change to Franklin County Regional
- Hospital. Inc.), & Tennessee not=-for-profit corperation, Grantor,
and STONES RIVER HOSPITAL, ' IKC., a Tecnessee cosporazion,
Grantee. :

WITNEZSSZTH:

That for and in consideration of Ten Dollarz (§10.00), cash
in nand paid, and other good and valuable considerations, the
recaipt of all of which iz hereby acknovladged, Crantor has
bargained anad sold and does hereby bargain, sell, convey and
confirp unte Grantce, the fellowing desczibed real estate:

PARCEL 1

C. PHILLIP HAYES
FRANKLIN COUNTY
PROPERTY ASSESSOR

situated and being in tThe city of Winchester, rranklin
County. Tennessee, Rore pazticularly desczibed as:

BEGINNING at an iron pin, caid peint lying in the seutherly
right-or=-way of U. S. Highway 64, S 65°-10°-00" E 30.02 feet from
Highway Station 85+72.6; thence with the scutherly Tight-—ol-way
of O. S. Highway 64 S £5°-10°—00% E 607.59 feet To a point in tha
wecterlvy right-of-way of Hospital Road; thence with the westerly
right-oZ-way of Hospital Road § 22°-307-007 W 1521.56¢ fest To an
izon pin; thence N €7°-30°-00% W $63.2% feet To & point in the
easterly right-of-way of Hospital Poad; thence with the easterly
right-cf-way af Kospital Road two ealls; N 11°"-06°-Q3" E 221.80
feat and N 22°-30/-00" E 1]20.84 feet to the point of beginning.

st vy [0 n,’: . v h

.
’e

Bcing the same property conveyed to_crantor by warzanty deed
recorded in Deed Book 195, Page 748, Registexz’'s QIflice, Tranklin
county. Tennessee.

R I RN

e
DS

' PARCEL 2

sisuated and being in the City of funtland, Franklin County,
Tennessee, more particularly described as:

BECINNING at a peint in the Southwes= corner of a lot
sormerly knoun as The Huntlamd Clinic proparty, DUt novw occupied
by thc Huntland city Hall; thence vith Bonner’s North boundary
Ssouth B0 deg. West 200 leet to a peint in the centecline af
Tennessae llighway Neo. 37; thence along the centerlipe. of said
Highway Nerth 6 deg. 45 min. WHest 70 feet: thence South 80 deg.
Fast 190 feet to the Western boundazy of the Kuntland City Kall
tract; thence with gaid West boundary South 10 deg. East 70 feck
te tha point of beginning.

. Being the sane propelty cenveyed %o Grantor by wvarranty deed
.': ' recorded in Deed Book 291, Page 323, said Registerrs ogfice.
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Situated and being in the City of Estill Springs, Franklin
County, Tennessee, DOTe particularly deseribed as:

BECINNING at a metal stake locatad in The southwardly margip
of U.S5. Highway 41A in the City of Estill Springs, Tennessee,
said peint of beginning being the Northwast corner ef the
property herain described; thence South $3 deg. 15 min. west
131.10 feet to an iron pin; said iren Pin being the sourhwvest
corner of the prouperty herein described; thence South 1g deg. 55
min. Emgt 100 feet to a poinc, said Peint being North 36 deqg. 55
win. West 117.34 feel f-om a3 concrete marker located in the
northerly margin of Hudgins Street, said point being the
southeast cormnar of the PICpasty hecein conveyed: thence North s3
deg. 15 min. East 13J1.10 feet to a railroad Spike, said point
being the nertheast corner of the property herein described;
thence zunning along the southerly wargin of U.S. Highway 415
North 36 deg. 55 min. West 100 feet to an i=on Pin, saia irom pin
being the point of beginning.

Belng the same property conveyed to Crantor by varranty deed
recorded in Deed Book 216, Page 610, said Registar‘:z Qffice.

TO HAVE AND TO HOLD the aforesaid real estate together with !
all the appurtenances and hereditaments theresunto belenging or in
any wise appertaining unte Grantaee, its Successors and assigns i
fee simple forever. )

Grantor does hereby covenant with said Grantes that it is
lavfully seized in fee of the aforedescribed real estate; that it
has 2 good right to sell and convey the same; that the same ig
unencumbered, except as set forth in Exhibit A attached herasto,
and that the title and quiet possassion thereto it will warrant
and forever defend against the lawful claims of all Persons.

IN WITNESS WHEREOF, Grantor, acting through its duly
authorized officer, has executed this instriment the day and year
first abeve written.

METRODIST HOSPITAL OF
MIDOLE TENNESSEZ .

DY: : l:) }0!.:}{_‘
I%s: )F: ~———

P DR o

STATE OF __Tennessee
COUNTY OF __ shelywv

Before me, Judicth D. Lamberch , ©f the state anad
county aforesaid, personally appeared Haurice W. Elliecr

vith whom I am personally acquainted, and who, upon oath,
acknowledged himself to be tha Pre=ident of Methodist
Hospital of Middle Tennessee, t“he wvithin named bargainer, a
Tennessee not-for-profit corporation, and that he as such
president, executed the foregoing instrunment for the
purpose therein contained, by signing the name of tha ctorporation
by himself as __ the  president.

WITNESS my hand and seal at office on this 28¢h day of

May , 1993.
_LM@;&M_/&

______ Hot\a:y (Publac

,_ntJQPﬁﬁgéﬁ{nn Expires:
= My Copepgion Ernires a0t 1, 195
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Property Addresses: Parcel 1 - 185 Hospital Road
Winchestes, Tennessee 371$8

Parcel 2 - Main Streatlt
Huntland, Tennessee 37345

Parce! 3 - 308 E. Main Street
rstill Springs, Tennessee 37330

Mail Tax Bills To: Stones River Hospital, Inec.
4525 Harding Road
Nashville, Tennessee 317205

1 hereby swear or affirm that, to the best of affiant’s
knowledge, inf d belief, the actual consideration for
this transf property t-ansferred, whichevar is
greater, 1 __—, which amount is egual to or

he property transferred would
ry sale.

or vzlue'ot
s 8 S ooD.O
the amoulnt w

command at a

Affiant

3
Subsccibed and svorn to before me This _/ T day of e—n,
Tvme , 19973 . e
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| 2 ' nov due ©or payable. (Parcel 1)

1w City of Winchester taxes fgr the Year 1593,

). 2. City of Huntland taxes fer the Y=ar 1993, a lien,

nov due or payable. (Parcel 2)

I . Franklin County taxes for the year 1993,
e due or payable. (Parcels 1, 2, and 3)

Tennessea. (Parcel 3J)

.‘ 3. City of Estill Springs taxes for the Yeazr 1993,
“ ’ not nov due or payable. (Parcel 3)

2;:, 5. 12 foot right-of-way as sct out in Hattgn
7= Deed Book 173, Page 5]1, Register’s Offic

a lien,

a liyn. but not
but not

but
2 lian but not nov

TY Deed recorded in
e, Franklin County,

. 6. Rights or claims of tenants in pPassession by leases or other

: : agreenments as follows:
| ;
= - Physlclan
! P ortiz=e
P dzage Lygyeq asssrigzion
[
B Br. Rabhler 1,117 eg. g%,
A g in woOrT mat
&
| .
9¢. Deekcill Pamally eedleal
: ellale, Nuncland,
« Tenneessow
. Or. Mubbard 1.117 q. fr.
. Ln WOXT mMoB
E Iye Cazrs B 2,480 wg. fx.
b= Slinate, P.C. 4R XXT X3
. Bzr. Bagdy 1,100 eq. fx.

Ln woxT woB

bDr. Jerichland JOA maim Sereet,
Boctill aprings, X
- 2,031 equasw fhet

Dr. Trye 1.;200 . Lt

Asoociated 1,300 aq. ft. in
Patholeglaca, in DT mon
rP.C.
Br. Brown * 1,117 oq. fr. ia
La oo nOB
Dr. RMorzon 1.430 sqg. Lt. ia
La 00T mog
Or. lLamppls 1,267 eoq. fr. La
' in Ex? mae
RRl & Assoslataes 1,387 pg. fu. Lm

LA WOIT mog
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15 $200 Corporste Boulaverd
JUNS 2 200 |
GE Healtheare ' Re: K041543
% Mr Tomas Borsai Trade/Device Name: GE Discovery ST
Program Manager Regulation Number: 21 CFR 892.1200
TUV Rheinland of North America Regulation Name: Emission computed tomography’ system
12 Commerce Road Regulation Number: 21 CFR 892.1750

NEWTOWN CT 06470 Regulation Name: Computed tomography x-ray system
- i Regulatory Class: II .
Product Code: 90 KPS and JAK
Dated: June 3, 2004
Received: June 8, 2004

Dear Mr. Borsai:

We have reviewed your Section 510(k) premarket notification of mtent to market the device
MM“NW&M&MW(&MW
ﬁrmmdmmmm)wwwwwﬂmmm&mﬂhim«mp
commerce prior to May 28, I976,themnduaofthoMuﬁcdDwinamnmdmmorm
devices u-hwvbmmﬁwhwmhﬂnMomofm-FM Food, Drug,
and MM(M)@M'mmﬂmwwdohmﬂmvdqpﬁudopM.
Ywm,mﬁhuﬂndmhthjwttompwﬂmnuwpmvﬁomofﬂwm. The
mmmdmmmwmmmﬁmﬂomma

muybenﬂwttonduﬁtﬁﬁondmm Existing major regulations sffecting your device can
be found in the Code of Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA may
wbﬁmwumummmmﬁmmdm&eeinﬂnhdmm«.

MhMMFDA’lmofambmﬁdqﬁvﬂmdMNMOndmmm
thuFDAhsmdeldmmﬁonMyourdwioawmpﬁuwithothamuim of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must comply
with all the.Act's requirements, including, but not limited to: registration and listing (21 CFR Part
807); Inbeling (21 CFR Part 801); good rmanufacturing practice requirements as set forth in the
quality systems (QS) regulation' (21 CFR Part 820); and if applicable, the electronic product
radistion control provisions (Sections 531-542 of the Act); 21 CFR 1000-1050.
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This letter will alhwyoutobeﬁnmrhtinsyourdo\iceudaaibdinywr&gionsm(k)

notification. TheFDAﬂnﬁntofmbumﬁlleq\ﬁvﬂmofyourdwiutoulepﬂy
mkmdmemmuhawﬂﬁonformrdcﬁwwm.pmﬁumdm
to proceed to the market. ' '

Ifyw-dmmdiudviceformdwice onAou}hbeliureg;laﬁon(ZI CFR Part 801), please
eonﬁuduommofwmnmdthefonowmm.buedmmemhﬁon
number at the top of ths letter: :

8xx. 1ok (301) 594-4591
$76.2300¢, 3300k, 4%%K¢, 510K (301) 594-4616
884.2:00x, 3r0cx, 400K, S300x, 62000 (301) 594-4616
£892.200¢, 3300, 4XXX, 530X (301) 5944654
Other ; , (301) 5944692

Additionally, for questions on the promotion and advertising of your device, please contact the
Office of Compliance at (301) 594-4639. Also, pleass note the regulation eatitled, "Misbranding
by reference to premarket notification” (21CFR Part 807.97) you may obtain. Other general
information on your responsibilities under the Act may be obtained from the Division of Small
‘Manufscturers, Intemational and Consumer Assistance st its toll-free number (800) 638-2041 or
(301) 443-6597 or at its Internet address httpillwww.fdl.govlcdrwdmwdmmin.hlnﬂ_ .

Sincercly yours,

7’(@14 ez C gv?éfén

Nancy C. Brogdon

Director, Division of Reproductive,
Abdominal and Radiological Devices

Office of Device Evaluation

Center for Devices and Radiological Health

Enclosure
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Indications for Use , :

5100 Number (f known): __ 1S, 041543

Davice Name: ___GE Discovery ST
Indlogtions for Uss;

The GE Diecovesy ST system Is Intended for head and whole body attenuation corrected
Positron Emiesion T imaging and localization of emission activity in
puﬂontmmybymmoﬂnhgmmdPEdeCTImgn.

The Discovery ST ie jo be used by trained health care professionala for Imaging the
distribution of radiopharmaceuticals in the body for the assassment of metabolic
(molecutar) and physiologic functions. This can assist in the evaluation, dlagnoasls,
m.m&m,mmwduﬂm.mwﬂmmﬂmﬁmm”(bmm
limited t0) cancer, cardiovascular disease, and braln dysfunction. This device can also
assist in radictherapy planning. .

TheDlmvetyST_syahmoanabqbeusoduamd-domhudandwholebddy
multi-sice computed tomography (CT) diagnostic imaging system.

Prescription Use \/ ANBD/OR  Over-the-Countsr Use
(21 CFR 801 Subgpart D) (21 CFR 807 Subpan C)

(PLEASE DO NOT WRITE BELOW THIS LINE - CONTINUE ON ANOTHER PAQGE IF NEEDED)
Concurrence of CORH, Office of Device Evaluation (ODE)

(Division Siga-Off) ;

Division of Reproductive, Abdominal,

and Radiplogical Dav ;
510(k) Number _M[ﬁ



GE Healthcare
Technologies

510(K) Decision - PET Highlander

System configurations

The Highlander program results in 3 PET/CT system configurations, which are identical except for the
PET detector. Each will use the 4, 8, or 16 slice LightSpeed CT system. 510(k) coverage for these
systems is as follows:

System configuration 510(k)

Discovery ST _ ' K022872 (original 510(k))
(BGO detector crystals in a 6X6 matrix) K030199 (mobilel

K041220 (revised intended use)

K041543 (Hpower)
Discovery HR-BGO No 510(k] required per 510(k} decision
(BGO detector crystals in an 8X6 matrix) document dated 9/14/04, D. Duersteler.
Discovery HRS K042257

(LYSO detector crystals in a 9X6 matrix)

Single Host
The Highlander program will move all CT and PET acquisition, recon, display, etc. functionality to a
single host PC and will remove the Xeleris workstation previously used for PET functions.

Features
The Highlander program will implement several new features of which the major ones are described
in the table below:

Feature Highlander ]
3D lterative Recon | 3D iterative recon is provided in This is an extension of current techniques,
addition to the current FORE (fourier not a new algorithm or operating principle.
rebinning) 30 method. Clinical data is not necessary to evaluate

3D iterative recon is an adaptation of | safety and effectiveness for purposes of
existing 2D iterative recon algorithms. | determining substantial equivalence. This is

Basic backprojection and forward an incremental change that can be
projection methods and algorithms validated by GE, and results of design
are still used. validation have not raised, nor are they
expected to raise new issues of safety and
effectiveness.
Flexible CTAC The current PET/CT scan prescription | Extension of current method of gathering

SRE 510(k) Process, 2206987TPR, Rev. 4
510(k) Decision — PET Highlander
D. Duersteler, SRE
February 3, 2005
Page 1 0f 9



for PET attenuation correction is
fimited to a single helical CT covering
an integral number of PET axial FOVs.
A wide variety of CT acquisition
modes should be able to be used to
attenuation correct a PET scan series.

CT attenuation data, not a new algorithm.
Clinical data is not necessary to evaluate
safety and effectiveness for purposes of
determining substantial equivalence, this is
an incremental change that can be
validated by GE, and results of design
validation have not raised nor are they
expected to raise new issues of safety and
effectiveness.

Wideview CTAC

The primary purpose of the WVCT is
for more accurate attenuation
correction for cases where the subject
being imaged extends beyond the
standard 50cm CT FOV.

Same comment as above for Flexible CTAC.

Enhancement of
DMPR for PET

The system will provide the capability
to automatically view CT and PET
images as reconstruction is
completed. The auto-view includes
the ability to automatically reformat
transaxial images into sagittal,
coronal, and/or MIP views and display
the reformatted views as they are
being developed. Currently, the Xeleris
workstation is used for Display of PET
images, and Images are
automatically networked to the
Xeleris after the entire acquisition is
complete and all images are
reconstructed.

Automates display of reformatted images
on console, instead of waiting for transfer
of images to Xeleris for reformatting. There
are no new recon or reformat algorithms or
methods.

Currently exists on Pathfinder console for
CT DMPR, for which No 510(k) was
determined necessary in “Pathfinder 510(k)
Decision Tree”, dated April 26, 2004, M.
Orellou.

Targeted Iterative
Recon

PET image reconstruction with a user-
specified field-of-view instead of the
entire FOV.

This feature uses existing methods to
reconstruct the entire FOV, then simply
displays only the user-selected portion.

Incorporate Deep
Blue Version of
Volume Viewer

Image display and review tool.

Covered by 510(k) No. K041521.

Basic PET cardiac
review.

Basic PET cardiac review. No analysis
at this time.

Cardiac analysis will be added when Xeleris
2 or Full Card receive 510(k) clearance.

Incorporate
Dynamic Review
Phase 1 from AW

Dynamic Review allows the user to
quantitatively review 4D datasets
such as Dynamic and Gated studies
using Time Activity curves and
summing images over time.

510(k} is not required. See “PET Dynamic
Review 1.0

510(k) Decision Tree", Rev. A, June 21, 2004,
by Attila Bognar. {Leos program).

Incorporate
Structured Report
capability from GSP

Reporting Tool software renders
DICOM Structured Reports in a human
readable way for reviewing and
printing report content. it provides
different document formats and
access to images referenced from the
report. It gives possibility to define
customizable templates that are used
to implement flexible look-and-feel of
the reports.

DICOM reporting tool.

List Mode
Enhancements {for

Allows capture of the Highlander PET
detector coincidence event stream to

Allows raw PET data to be captured in data
files for manual reconstruction for research

SRE 510(k) Process, 2206987TPR, Rev. 4

510(k) Decision — PET Highlander
D. Duersteler, SRE
February 3, 2005

Page 2 of 9



Virtual Assist &
Information Wizard

remote training.

4D workflow) one or more list mode raw data files purposes.
concurrently with a PET Static, Multi- | Currently available as a research tool on
Static, Dynamic or Gated Scan. The Discovery ST. The only difference is
list mode files can be played back into | improved user interface and ability to
the PET Acquisition feature as a capture list mode files simultaneously with
substitute for a new detector stream | routine scanning.
to produce scan data derivations
from the original acquisition.
Addition of TIP Allows the console to be used for Allows remote training.

Reli Monitoring -

classification of subsystem error
messages & back-office update to
recognize them

Allows tracking of errors for reliability
analysis.

Ability to re-use
londmark (4D
Workflow)

After performing a PET scan, the user
may move the table without PET
losing the landmark. User will be able
to perform another CT or PET
acquisition later with the same
landmark.

Workflow improvement.

Phased Binning of
Gated Acquisition
{4D)

The whole respiratory or heart cycle is
acquired, and afterward divided
based on percentages into the
appropriate number of bins.

Bins are filled with acquisition data until
next gating trigger is received, rather than
stopping binning after a fixed time, so that
no data is left unbinned. Not a new
algorithm or operating principle,
modification of current technique.

Below are the justifications for the key answers on the flowcharts attached in Appendix A.

Labeling Change Flowchart C
The indications for use are not changed and contraindications are not being added or deleted. No
new warnings or precautions are being added. The labeling changes are the result of the modified
and new features and provide for their safer and/or more efficient use.

Technology or Performance Change Flowchart D
There are no changes to the control mechanism, operating principle, or energy type.

The additional PET detector configurations described in the first table are either covered by 510tkls or

have been determined not to need a 510(k) as noted in the table.

Changes to performance specifications and features such as reconstruction, attenuation correction,

display, etc., as described in the above table do not represent new operating principles or new
algorithms, but are based on existing principles and algorithms. The change to a single host
configuration does not represent a new control mechanism or operating principle, merely
consolidation of CT and PET software and databases. The changes are evolutionary not

revolutionary. They do not affect indications for use, clinical data is not necessary to evaluate safety

and effectiveness for purposes of determining substantial equivalence, and results of design
validation have not raised nor are they expected to raise new issues of safety and effectiveness.

SRE 510(k) Process, 2206987TPR, Rev. 4
510(k) Decision — PET Highlander
D. Duersteler, SRE
February 3, 2005

Page 3 of 9



Materials Change Flowchart E

The only material change is the change in detector scintillator material from BGO to LYSO as
indicated for one of the configurations in the first table. This is covered by its own 510(k), No.
K042257.

SRE 510(k) Process, 2206987TPR, Rev. 4
510(k) Decision — PET Highlander
D. Duersteler, SRE
February 3, 2005

Page 4 of 9
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C) ALLIANCE

100 Bayview Circle. Suite 400

Newport Beach, Catifornia 92660

P 800.544.3215
www.alliancehealthcareservices-us.com

February 5, 2014

Melanie Hill, Executive Director

Tennessce Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Mobile PET/CT Service for Southern Tennessee Medical Center
Dear Mrs. Hill:

Alliance Healthcare Services is proposing to provide the subject hospital with mobile
PET/CT services one half-day per week, on Monday afternoons. The unit currently
selected now serves Williamson Medical Center in Franklin on Mondays, Maury Regional
Hospital in Columbia on Tuesdays, Baptist DeSoto Hospital in Southaven, MS on
Wednesdays, Northcrest Medical Center in Springfield on Thursdays, Baptist Memorial
Health Care in Union City on Fridays, and Harton Regional Medical Center in Tullahoma
on the first Saturday of every month.

The mobile unit currently proposed for Winchester is a GE Discovery ST8 manufactured
in 2006. Its current fair market value together with the truck and trailer is approximately
$625,000, The annual maintenance expense of the unit is $204,000.

PETNET is expected to provide our FDG radiotracer material for the service in
Winchester. The cost of that is covered by our contract fees with STMC.

Sincerely,

W —

Richard V. Johns
EVP, General Counsel and Corporate Secretary
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Mobile PET/CT Imaging Services Agreement

This Mobile PET/CT Imaging Services Agreement (“Services Agreement”), dated July 1, 2013, is
between LifePoint Hospitals, Inc. (“Purchaser”) and Alliance HealthCare Services, Inc. (“Vendor”), a
Delaware corporation, located at 100 Bayview Circle, Suite 400, Newport Beach, CA 92660.

This Services Agreement is entered into in connection with that certain Purchasing Agreement, HPG-
5904, dated July 1, 2013, between HealthTrust Purchasing Group, L.P. (“HealthTrust”) and Vendor
(“Purchasing Agreement”), of which this Services Agreement is a part and into which this Services
Agreement shall be incorporated. This Services Agreement shall be subject to the terms and
conditions of the Purchasing Agreement as if attached hereto, except as may otherwise be provided in
this Services Agreement.

Term. Mobile PET/CT imaging services pursuant to this Services Agreement shall commence on_July
1, 2013, (the “Effective Date™), and terminate on June 30, 2018. Pricing for services and/or FDG shall
not increase during the Term of this Services Agreement.

Purchaser hereby commits that the facilities, listed on Table 1, attached hereto, (each, a “Facility” and
collectively, the “Facilities”) shall purchase mobile PET/CT services exclusively from Vendor, and
neither Purchaser nor any Facility may utilize services from any mobile PET/CT unit supplied by any
other vendor, except to the extent a Facility is contractually obligated to purchase mobile PET/CT
imaging services from any other vendor, in which case such Facility may continue under such
agreement until such agreement may be terminated without penalty or expires. Furthermore, Purchaser
may order substitute services from another supplier, to the extent commercially practicable to remedy
any performance failure by Vendor under this Services Agreement. Purchaser understands that its
eligibility to participate under this Services Agreement is contingent upon signing this Services
Agreement and that any services agreements for mobile PET/CT imaging services in place between
Vendor and Purchaser or its Affiliates are superseded by this Services Agreement as of the Effective
Date of this Services Agreement. Upon execution of this Services Agreement, Purchaser will receive
the pricing and benefits as outlined in Table 2, attached hereto.

Termination Provisions:

. Either party may terminate this Services Agreement in the event of a material breach of this
Services Agreement by the other party which is not cured within thirty (30) days following receipt by
the breaching party of written notice thereof specifying the material breach.

. If a Facility is unable to cover the fee per scan costs and can demonstrate to Vendor a loss of
profitability under this Services Agreement, Vendor agrees to adjust the mobile PET/CT imaging
services pricing for that Facility. If Vendor fails to do so, Purchaser may terminate this Services
Agreement upon a thirty (30) day prior written notice to Vendor without any further liability to
Vendor.

. If there is a regulation or change in law that renders the services being provided under this
Services Agreement unlawful, the parties agree to negotiate in good faith towards a resolution. If a
mutually agreed upon solution is not reached, either party may terminate this Services Agreement,

. Notwithstanding anything to the contrary in the Purchasing Agreement, Purchaser shall have
the right to terminate this Services Agreement without any further liability or obligations to Vendor, in
whole or in part, or for any Facility listed in Table 1, no earlier than forty one (41) months after the
Effective Date of this Services Agreement, by providing one hundred eighty (180) days’ prior written
notice to Vendor,

Page E-1



. Fixed Site: This Services Agreement is for mobile imaging services only. Nothing in this
Services Agreement will limit or interfere with a participating Facility from utilizing its own in-house
unit, or initiating a fixed site PET/CT services, provided the Facility provides one hundred eighty (180)
days written notice to Vendor,

Notice Addresses:

If for Purchaser:

LifePoint Hospitals, Inc.
103 Powell Court
Brentwood, TN 37027
Attn: Chief Legal Officer

If to Vendor:
Alliance HealthCare Services, Inc.
100 Bayview Circle, Suite 400

Newport Beach, CA 92660
Attn: General Counsel

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK]



IN WITNESS WHEREQF, the duly authorized officers of the parties hereto have executed this
Services Agreement on the date set forth in the first paragraph of this Services Agreement,

LIFEPOINT HOSPITALS, INC.

By: Rick A. PriLLips

Name (Printed):
Title: Y

Yy

Date: D!I'I!liﬂ

ALLIANCE HEALTHCARE SERVICES, INC.
.._'_.—-—'—'____—__'“-
By:

Name: Q!(an (‘d [D Johns

Title: €N P_(ene v, Coonsed

Date: (v~ 12-13

Please Fax Signed Copy to Alliance HealthCare Services
Attn:

Fax:

Phone:

Page E-3
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LIST OF FACILITIES (TO BE INSERTED)

Table 1

LifePoint Facility HPG COID Date of conversion to Alliance (+/-

GPOID 60 days) if Facility is using another
vendor

Andalusia Regional Hospital HO000028 5356 January 31, 2014

Athens Regional  Medical | HO00046 5460 December 9, 2013

Center

Rockdale Medical Center HO11388 16491 March 14, 2016

Marquette  General — Health | H021953 16900 December 4, 2013

System

Bolivar Medical Center H000269 2723

Bourbon Community Hospital | H000033 5391

Clinch Valley Medical Center | HO00653 16150

Danville Regional Medical | H003548 5285

Center

Havasu Regional Medical | HO12140 2758

Center

Lake Cumberland Regional | HO00037 5412

Hospital

Logan Regional Medical Center | HO03577 5225

Maria Parham Medical Center | HO19538 16810

Meadowview Regional Medical | HO00035 5403

Center

Memorial Hospital of | HO00852 2781

Martinsville

Person Memorial Hospital HO019366 16830

Twin County Regional Hospital | H020689 16881

[The Remainder of this Page is Intentionally Left Biank]




Table 2

For purposes of this Services Agreement, a “procedure” means a single billable area of interest
procedure and is any one (1) distinct anatomical area of interest or distinct CPT code. The agreed
upon fees for each type of diagnostic imaging system (each, a “Unit”) are set forth below:

FEE PER PROCEDURE: MOBILE PET/CT
Procedures shall be performed on a per procedure basis, based upon the prices listed below,

All Facilities except for Marquette Facility:

Years 1-3:
M—,——’
PROCEDURES PER UNIT #
PER DAY PER FACILITY: %I‘AFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $785%
Procedures 7 and thereafter (includes FDG) $600+*

*above cost reflects staffing provided by Vendor. FDG cost component= $120

p/ All Facilities except for Marquette Facility:
Years 4 and 5:
- ————————

PROCEDURES PER UNIT /

PER DAY PER FACILITY v STAFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $750%

Procedures 7 and thereafter (includes FDG) $600*

*above cost includes staffing provided by Vendor. FDG cost component= $120

All Facilities except for Marquette Facility:

Years 1-3:
PROCEDURES PER UNIT
PER DAY PER FACILITY: UNSTAFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $745%
Procedures 7 and thereafter (includes FDG) $600*

*above cost reflects staffing provided by Purchaser . FDG cost component=$120



All Facilities except for Marquette Facility:

Years 4 and 5:
PROCEDURES PER UNIT
PER DAY PER FACILITY UNSTAFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $715%
Procedures 7 and thereafter (includes FDG) $600*

*above cost includes staffing provided by Purchaser. FDG cost component= $120

For any Facilities listed on Table 1 currently utilizing Vendor for mobile PET/CT imaging services, the
selected pricing above shall be effective within thirty (30) days of the Effective Date of this Services
Agreement and the terms of this Services Agreement, at such time, shall be enforced and supersede
any existing agreement for any such Facilities.

Marquette Facility Pricing only:

Years 1-3;
PROCEDURES PER UNIT
PER DAY PER FACILITY: UNSTAFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $695*
Procedures 7 and thereafter (includes FDG) $600*

*above cost reflects staffing provided by Marquette Facility. FDG cost component= $120.

Vendor shall charge Marquette Facility for the actual delivery costs (as a pass-through) for FDG,
which is currently $1700 per delivery. Any increases or decreases in Vendor's cost to deliver FDG
shall be mutually agreed upon by both parties, such agreement not to be unreasonable withheld.
Vendor shall also provide Marquette Facility a minimum of three (3) days of mobile PET/CT imaging
services per week unless otherwise agreed upon between both parties. Imaging services shall be
performed by a mobile GE Discovery ST 8-slice PET/CT system with a Dimension Console, or an
equivalent mobile PET/CT system upon mutual agreement of both parties, which shall not be
unreasonably withheld.

Marquette Facility Pricing only:

Years 4 and 5:
PROCEDURES PER UNIT
PER DAY PER FACILITY UNSTAFFED FEE PER PROCEDURE
Procedures 1 through 6 (includes FDG) $665*
Procedures 7 and thereafter (includes FDG) $600*

*above cost includes staffing provided by Marquette Facility, FDG cost component= $120

Vendor shall charge Marquette Facility for the actual delivery costs (as a pass-through) for FDG,
which is currently $1700 per delivery. Any increases or decreases in Vendor’s cost to deliver FDG
shall be mutvally agreed upon by both parties, such agreement not to be unreasonable withheld.
Vendor shall also provide Marquette Facility a minimum of three (3) days of mobile PET/CT imaging
services per week unless otherwise agreed upon between both parties. Imaging services shall be
performed by a mobile GE Discovery ST 8-slice PET/CT system with a Dimension Console, or an
equivalent upon mutual agreement of both parties, which shall not be unreasonably withheld.



Additional Services:

The value of any additional product or service provided by Vendor to Purchaser may be considered to
be an additional discount, rebate or other reduction in price to the Services and/or Products obtained
under this Services Agreement. Purchaser may have an obligation to disclose and/or appropriately
reflect any such discounts, rebates or price reductions in any costs claimed or charges made to
Medicare, Medicaid, or health insurers requiring disclosure. Vendor agrees to provide estimates of the
value of such additional products or services to Purchaser upon request.

. Payment Terms: Net due from each Facility thirty (30) days from the latter of the Facility’s
receipt of invoice or full performance of the invoiced Service to the Facility. A Facility will receive an
additional two percent (2%) off the pricing set forth in Table 2 for a particular invoice if full payment
under such invoice is made by the Facility to Vendor within ten (10) days following the latter of the
full performance of the invoiced Service to the Facility or the Facility’s receipt of such invoice.
Purchaser agrees to reasonably assist Vendor in collecting payment from any Facility that is delinguent
in payment of any invoice to Vendor.

° PET/CT Procedure Schedule and Radiopharmaceuticals. Facilities shall, no later than 11:00
a.m. each business day, provide to the designated Vendor representative a written schedule of its
radiopharmaceutical requirements for the next business day, showing times and quantities. Facilities
may cancel without financial obligation any prescheduled doses by providing written notice via
telecopy by 6:00 am. of the day of use by providing notice to Vendor's supplier of
radiopharmaceuticals. In the event that a scheduled procedure cannot be completed due to the actions
of Vendor, the costs for the prescheduled radiopharmaceutical shall be borne by Vendor. In the event
that the scheduled procedure cannot be completed due to the actions of the Facility’s employees or
agents, the cost of the prescheduled radiopharmaceutical shall be borne by the Facility . In the event
that the scheduled procedure cannot be completed due to the “no show” or patient cancellation at the
time of the procedure, Vendor shall not charge the Facility for the cost of the radiopharmaceutical.

. No Minimum Service Volume: Vendor does not require that any Facility maintain minimum
services, in patient volume or in dollars; provided, however, this does not affect the exclusivity
commitment set forth above.

. Scheduling Services: Vendor shall provide, upon request and subject to an additional fee,
scheduling and authorization/screening services to Purchaser or Facility. Any applicable fees for these
services are to be mutually agreed upon between Vendor and Facility.

. Marketing: Both parties will collaborate using the Alliance Imaging Media Mall to develop
education fliers and patient brochures to promote the mobile PET/CT imaging services under this
Services Agreement. Vendor will also provide a marketing resource to Purchaser on a non-exclusive
basis. Vendor will make its Customer Portal available to Purchaser. This portal supports the creation
of marketing collateral related to the PET/CT programs. These marketing services described above
and itemized below are provided to Purchaser at no additional cost to Purchaser:

- Virtual Support

0 Via access to the Vendor customer portal, Vendor shall offer Facilities access to marketing,
support, and physician educational materials with respect to the provision by Vendor of mobile
PET/CT imaging services as provided under this Services Agreement. Vendor will coordinate the
development of marketing collateral with the Facility team. Subject to the below exception and pre-
approval by Vendor, this is at Vendor’s expense. No material shall be presented in the market without
the Facility’s logo and approval. Notwithstanding anything to the contrary in this Services Agreement,
Vendor shall not be responsible for the cost of items such as billboards, radio/TV advertisements or
any type of media coverage.



- Remote Support

O Via access to the Vendor customer portal, Vendor shall offer Facilities access to marketing,
support, and physician educational materials with respect to the provision by Vendor of mobile
PET/CT imaging services provided under this Services Agreement. Facilities will also have access to
virtual marketing support through the optional use of services provided by a Vendor Regional Account
Executive. These optional services include assistance with marketing plan development and assistance
with modality or disease-state education campaigns. Any marketing by Vendor shall be provided in an
efficient manner as deemed appropriate by the parties and in compliance with all applicable laws and
regulations. Vendor’s Account Executive will make office visits with the Facility’s Director of
Radiology upon reasonable request. In fact, office visits with Facility personnel or radiologists will be
encouraged. Vendor would welcome the collaboration. Vendor, however, will be proactively calling
on physician offices in an effort to maximize the potential of a mobile PET/CT imaging service at
Facility regardless of who makes the request.

- Physical Support

O Via access to the Vendor customer portal, Vendor offers Facilities access to marketing, support,
and physician educational materials with respect to the provision by Vendor of mobile PET/CT
imaging services provided under this Services Agreement. Vendor shall directly market such services
to physicians in the service area and shall conduct other marketing efforts as reasonably determined by
the parties, including but not limited to patient educational materials. All such marketing shall be
provided in an efficient manner as deemed appropriate by the parties and in compliance with all
applicable laws and regulations.

. The frequency of marketing provided directly to the physicians will be established by the
parties prior to commencement of mobile PET/CT imaging services under this Services Agreement,
but shall not be less than once every two (2) months, The Vendor Account Executive shall report its
market findings to the Facility in conjunction with the Facility’s Account Activity Report.

. The activities the Vendor marketing team leads, include, but is not limited to the following:

0 Physician office visits

0 Distribution of agreed upon materials to physician offices

0 Meeltings with staff members within a physician office (i.e. managers and schedulers)

0 Participation in tumor board meetings if applicable

. Staffing: Prior to starting service under this Services Agreement, Facility will indicate in

writing to Vendor whether or not Facility wants Vendor to staff the mobile PET/CT unit. Facility may
change its staffing election (i.e., staffed to unstaffed or vice-versa) by providing thirty (30) days’ notice
to Vendor. If Facility elects for Vendor to staff the mobile PET/CT unit, Vendor will provide to
Facility certified technologists and patient coordinators as volume and services requite.

. Patient Satisfaction Surveys: Vendor agrees to provide a patient satisfaction program for
PET/CT, operated in conjunction with AVATAR. Should patient satisfaction fall below 93% for any
given quarter, Vendor will jointly develop and implement a quality improvement program with
Facility, and shall provide a $10,000 credit during the next quarter for the affecied Facility. Should
patient satisfaction survey results remain below 93% for two consecutive quarters, Purchaser shall
have the right to terminate this Services Agreement for the affected Facility.

. Logistics: Vendor shall manage all services related to the mobile PET/CT services — drivers,
fuel, insurance, travel expenses, and any other ancillary services. Upon completing the last scan of the
day at a Facility, Vendor shall physically remove the scanner from Facility’s premises unless it is
required for use for consecutive days or upon mutual agreement between Facility and Vendor.

. Days of Service: To be mutually agieed upon between each Facility and Vendor prior to
mobile PET/CT services being provided to the Facility, and subject to changes based upon the
Facility’s requirements, upon mutual agreement.

g Maintenance: Vendor is responsible for all maintenance on equipment used to provide mobile
PET/CT imaging services to Facility, and guarantees a minimum uptime of 98% based upon a five day



week, 8am-5pm local time. Should Vendor fall below 95% uptime for any given month, a $5000
credit shall be applied to the following month. Should the uptime for any mobile PET/CT imaging
services fall below 95% for two consecutive quarters, Purchaser has the right to request that Vendor
replace equipment with comparable equipment reasonably acceptable to Facility, or may seek
additional remedies which may include termination of the affected Facility Services Agreement.

. No Minimum Service Volume: Vendor does not require that any Facility maintain a specific
amount of minimum services, in patient volume or in dollars; provided, however, this does not affect
the exclusivity commitment set forth above.

J Site Preparation: Facility is responsible for any site preparation in order that Vendor may
provide the mobile PET/CT imaging services. Vendor agrees to reasonably assist Facility upon
request.

’ Purchaser Business Review: At an agreed upon interval, Vendor will conduct a Customer
Business Review with both Facility’s local leadership and Purchaser’s local and/or national leadership.
These reviews are designed to review all aspects of the mobile PET/CT imaging service provided,
including patient satisfaction, volumes, uptime, and individual physician referral trends.

[THE REMAINDER IF THIS PAGE IS INTENTIONALLY LEFT BLLANK]



Exhibit F

Participant List
LIFEPOINT FACILITIES
LifePoint Facility HPG COID Date of conversion to Alliance (+/-
GPOID 60 days) if Facility is using another
vendor
Andalusia Regional Hospital HO000028 5356 January 31, 2014
Athens  Regional = Medical | HO00046 5460 December 9, 2013
Center
Rockdale Medical Center HO11388 16491 March 14, 2016
Marquette  General  Health | HO21953 16900 Decembet 4, 2013
System
Bolivar Medical Center HO000269 2723

Bourbon Community Hospital | HO00033 5391

Clinch Valley Medical Center | HO00653 16150

Danville Regional Medical | H003548 5285

Center
Havasu  Regional Medical | HO12140 2758
Center
Lake Cumberland Regional | HO00037 5412
Hospital

Logan Regional Medical Center | H003577 5225

Maria Parham Medical Center { H019538 16810

Meadowview Regional Medical | HO00035 5403
Center

Memorial Hospital of | HO00852 2781
Martinsville

Person Memorial Hospital HO19366 16830

Twin County Regional Hospital | H020689 16881

[The remainder of this page is intentionally left blank.]
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B.IV.--Floor Plan



Fire Detection / Evacuation
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C, Need--1.A.3.e.
Letters of Intent & Qualifications



John W. Allred 111, M.D.

WORK HOME
185 Hospital Road 356 Cedar Bluff Dr
Winchester, TN 37398 Winchester, TN 37398
931-967-8374 (Office) 615-542-0776 (Cell)
931-967-8278 (Fax) allredjohn@hotmail.com
john.allred@arastn.com
EMPLOYMENT:

General radiologist: 09/10-Present

Medical Director of Radiology

Southern Tennessee Medical Center (STMC); Winchester, TN

e High volume practice

e Interpret x-ray, CT, MR, ultrasound, nuclear medicine and mammography

Consultant Medical Staff (Neuroradiology): 11/06-Present

St. Jude Children’s Research Hospital; Memphis, TN

e Provide occasional coverage for the neuroradiology department
¢ Interpret neuroimaging studies on pediatric oncology patients

ER/Nighthawk radiologist: 07/06-10/10

Vanderbilt University Medical Center (VUMC); Nashville, TN

e Provide nighttime radiology coverage for level 1 trauma center

e High volume practice, covering both an adult and children’s hospital
e Interpret x-ray, CT, MR and ultrasound

¢ Responsible for supervision and education of radiology residents

EDUCATION:
Fellowship: Neuroradiology, 7/05-6/06
Vanderbilt University; Nashville, TN

Residency: Diagnostic Radiology, 7/01-6/05
University of Minnesota; Minneapolis, MN

Internship: Transitional Program, 7/00-6/01
Hennepin County Medical Center; Minneapolis, MN

Medical School: University of Alabama School of Medicine, 7/96-6/00
Birmingham, AL

Undergraduate: University of Alabama at Birmingham (UAB), 9/92-6/96
Birmingham, AL
Bachelor of Science; Major-Biology, Minor-Chemistry



HONORS/AWARDS:
Senior Residents’ Special Recognition Award: Most Influential Attending (2010)
VUMC Radiology faculty teacher of the year (2010)
VUMC Radiology facuity teacher of the year (2009)
VUMC Radiology faculty teacher of the year (2008)
VUMC Radiology fellow teacher of the year (2006)
UM Outstanding senior radiology resident (2005)
UM Radiology chief resident (2003-2004)
UM Outstanding resident on the interventional radiology rotation (2003)
Graduated Cum Laude from UAB (1996)
Golden Key National Honor Society (1995-1996)
Phi Sigma Honor Society (1994-1996)
UAB Honor Scholarship (1992-1996)
Central Bank Honor Scholarship (1992-1993)
National Merit Scholarship Semifinalist (1992)

CERTIFICATIONS:
Basic Life Support and Advanced Airway (2011)
Certificate of additional qualification (CAQ): Neuroradiology (2007)
Tennessee State Medical License (2005-present)
Diagnostic Radiology Oral Board Examination (2005)
Diagnostic Radiology Written Examination (2004)
Diagnostic Radiology Physics Examination (2003)

PROFFESIONAL AFFILIATIONS:
Member, American Society of Neuroradiology (2006-Present)
Member, American College of Radiology (2001-Present)
Member, Radiology Society of North America (2001-Present)

PRESENTATIONS:
“Epithelioid Hemangioendothelioma of the Orbit: A Case Report”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006,

“Dural Venous Sinus Thrombosis Associated with Closed Head Injury”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006.

“MR Imaging of Hypocupremia-Associated Myelopathy”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006.

“Neonatal Head Ultrasound.” Grand Rounds presentation at Fairview University
Medical Center, Minneapolis, MN. May 2004.

“An Unusual Case of Right Lower Quadrant Pain.” Grand Rounds presentation at
Fairview University Medical Center, Minneapolis, MN. February 2003.



PUBLICATIONS/EXHIBITS:
Wear VV, Allred JW, Mi D, Strother MK. Evaluating “eee” phonation in multi-
detector CT of the neck. Am J Neuroradiol. 2009 Jun; 30(6):1102-6.

Wear VV, Strother MK, Allred JW, Mi D. “To Breathe or Not to Breathe:
Optimizing Air Flow and Air Contrast in MDCT of the neck”. Educational
exhibit presented at RSNA 2007.

Allred JW, Aulino JM. Hypocupremia-Associated Myelopathy. J Comput Assist
Tomogr. 2007 Jan-Feb; 31(1): 157-9.

ACTIVITIES/VOLUNTEER WORK:

Intramural Basketball 1996-1997, 2002-2003

Intramural Football 1996-1997

YMCA youth basketball league volunteer coach 1996

UAB Medical Center Emergency Department volunteer 1995
INTERESTS:

Traveling

Hiking

Golf
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Allred Illl, John Winfield Viewed: 10/09/2012 16:03:54 EDT

Born: 02/28/1974
ABMS Primary Source Data

AMERICAN BOARD OF RADIOLOGY
CERTIFICATION(S):
Diagnostic Radiology 06/08/2005 - 12/31/2015

SUBCERTIFICATION(S):
Neuroradiology 11/05/2007 - 12/31/2017

Meeting Maintenance of Certification (MO) Requirements

American Board of Radiology
Diagnostic Radiology Status not yet reported
Neuroradiology Status not yet reported

Additional Professional Data
NPl number: 1497842520

Education:
(2000, MD)

Contact Information
Address Unavailable

Location: TN, United States

This profile contains primary source board certification data. Elsevier has been designated by the
ABMS as an Official Display Agent and is able to provide this primary source data on behalf of the
ABMS. The ABMS has been designated a primary source of board certification information by The
Joint Commission (TJC), the National Committee for Quality Assurance (NCQA) and URAC.

Copyright © 2012 Elsevier Inc. and the American Board of Medical Specialties. All rights reserved.
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C, Economic Feasibility--2
Documentation of Availability of Funding



Southern ~ Emerald i I
Tennessee Hodgson  “vied Hands. Caring Hearts

MEDICAL CENTER HOSPITAL

February 11, 2014

Melanie M. Hill, Executive Director

Tennessee Health Facilities Commission

Andrew Jackson State Office Building, Ninth Floor
500 Deaderick Street

Nashville, Tennessee 37243

Dear Mrs. Hill;

Southern Tennessee Medical Center is applying for a Certificate of Need to resume
providing mobile PET/CT diagnostic testing. This will require an actual capital
expenditure of no more than approximately $33,000.

As Chief Financial Officer, I am writing to confirm that our hospital will fund the project
in cash. The application includes our financial statements documenting that sufficient
cash reserves, operating income, and lines of credit exist to accomplish that.

Sincerely,
(el -£

John Copeland
Chief Financial Officer

www.southerntennessee.com

Southern Tennessee Medical Center o 185 Hospital Road « Winchester, TN 37398 » 931-967-8200
Emerald Hodgson Hospital « 1260 Univessity Ave. e Sewanee. TN 37375 o 931-598-5691




C, Economic Feasibility--10
Financial Statements
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Miscellaneous Information



Franklin County QuickFacts from the US Census Bureau 2/11/14 7:24 PM

U.S, Deparment of Commerce Home | Blogs | AboutUs | Index Alo Z | Glossary | FAQs

People Business Geography | Data | Research Newsroom ""ﬂ

State & County QuickFacts

Franklin County, Tennessee

Franklin
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 40,772 6,454,914
Population, 2010 (April 1) estimates base 41,052 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.7% 1.7%
Population, 2010 7 41,052 6,346,105
Persons under 5 years, percent, 2012 4.9% 6.3%
Persons under 18 years, percent, 2012 21.1% 23.1%
Persons 65 years and over, percent, 2012 18.3% 14.2%
Female persons, percent, 2012 51.3% 51.2%
“White alone, percent, 2012 (&) ele%  79.3%
Black or African American alone, percent, 2012 (a) 5.2% 17.0%
American Indian and Alaska Native alone, percent, 2012 (a) 0.4% 0.4%
Asian alone, percent, 2012 (a) 0.9% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) 0.1% 0.1%
Two or More Races, percent, 2012 1.6% 1.6%
Hispanic or Latino, percent, 2012 (b) 2.6% 4.8%
White alone, not Hispanic or Latino, percent, 2012 89.6% 75.1%
~Living in same house 1 year & over, percent, 2008-2012  86.7%  64.4%
Foreign born persons, percent, 2008-2012 1.7% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 3.0% 6.6%
High school graduate or higher, percent of persons age 25+,
2008-2012 80.5% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 17.7% 23.5%
Veterans, 2008-2012 4,397 493,980
Mean travel time to work (minutes), workers age 16+, 2008-
2012 23.2 24.1
Housing units, 2012 18,836 2,834,620
Homeownership rate, 2008-2012 76.6% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 9.0% 18.2%
Median value of owner-occupied housing units, 2008-2012 $107,300  $138,700
Households, 2008-2012 16,000 2,468,841
Persons per household, 2008-2012 2.42 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $22,123 $24,294
Median household income, 2008-2012 ' $41,625 $44,140
Persons below poverty level, percent, 2008-2012 / 15.9% 17.3% \
Franklin
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 665 129,489"
Private nonfarm employment, 2011 9,370 2,300,542"
Private nonfarm employment, percent change, 2010-2011 -0.1% 1.6%!
Nonemployer establishments, 2011 2,678 473,451
"“Total number of firms, 2007 2967 545348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%

http://quickfacts.census.gov/qfd/states/47/47051.html Page 1 of 2



Grundy County QuickFacts from the US Census Bureau 2/11/14 7:25 PM

U,S| Depariment of Commerce Home | Blogs | AboutUs | index AloZ | Glossary | FAQs

People Business Geography | Data ] Research Newsroom L0y

State & County QuickFacts

Grundy County, Tennessee

Grundy
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 13,650 6,454,914
Population, 2010 (April 1) estimates base 13,708 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.4% 1.7%
Population, 2010 13,703 6,346,105
Persons under 5 years, percent, 2012 5.5% 6.3%
Persons under 18 years, percent, 2012 22.5% 23.1%
Persons 65 years and o(ter, peréent, 2012 ) 19.3% 14.2%
Female persons, percent, 2012 50.7% 51.2%
““White alone, percent, 2012 (&) T ore%  193%
Black or African American alone, percent, 2012 (a) 0.5% 17.0%
American Indian and Alaska Native alone, percent, 2012 (a) 0.5% 0.4%
Asian alone, percent, 2012 (a) 0.2% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) z 0.1%
Two or More Races, percent, 2012 1.1% 1.6%
Hispanic or Latino, percent, 2012 (b) 1.1% 4.8%
White alone, not Hispanic or Latino, percent, 2012 96.6% 75.1%
" Uiving in same house 1 year & over, percent, 2008-2012  95.0%  84.4%
Foreign born persons, percent, 2008-2012 0.8% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 1.2% 6.6%
High school graduate or higher, percent of persons age 25+,
2008-2012 70.0% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 10.3% 23.5%
Veterans, 2008-2012 1,012 493,980
Mean travel time to work (minutes), workers age 16+, 2008-
2012 26.7 241
Housing units, 2012 6,386 2,834,620
Homeownership rate, 2008-2012 79.3% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 5.1% 18.2%
Median value of owner-occupied housing units, 2008-2012 $79,300  $138,700
Households, 2008-2012 5296 2,468,841
Persons per household, 2008-2012 2.56 2.51
Per capita money income in pasi 12 months (2012 dollars),
2008-2012 $16,207 $24,294
Median household income, 2008-2012 l/ $26,644 $44,140
Persons below poverty level, percent, 2008-2012 V' 29.0% 17.3%
Grundy
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 163 129,4892
Private nonfarm employment, 2011 1,358 2,300,5422
Private nonfarm employment, percent change, 2010-2011 1.5% 1.6%?2
Nonemployer establishments, 2011 1,338 473,451
“Total number of firms, 2007 774211 545,348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 S 0.5%

http://quickfacts.census.gov/qfd/states/47/47061.html Page 1 of 2



TennCare

-

Home>For Members

Managed Care Organizations

To find out what Doctors or other Health Care Providers take TennCare you will need to contact your
Managed Care Organization. The name of your Managed Care Organization can be found on your TennCare
Card. You also will need to contact your Managed Care Organization if you lose your TennCare Card. The
contact information for the Managed Care Organizations is listed below.

West Tennessee Health Plans

Health Plan Member Services

UnitedHealthcare Community Plan

UnitedHealthcare Community Plan
3175 Lenox Park Blvd. Suite 400 1-800-690-1606

Memphis, TN 38115

BlueCare

BlueCare 901-544-2148
85 N. Danny Thomas Blvd. or

Memphis, TN 38103 1-800-468-9698

TennCare Select

TennCare Select 1-800-263-5479
801 Pine Street After hours:
Chattanooga, TN 37402-2555 1-800-999-1658

FAX: (423) 752-6790

Counties: Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin,
Haywood, Henderson, Henry, Lake, Lauderdale, Madison, McNairy, Obion, Shelby, Tipton and Weakley

Middle Tennessee Health Plans

Health Plan Member Services

UnitedHealthcare Community Plan
UnitedHealthcare Community Plan

8 Cadillac Dr. ISG0=0°0 1500
Brentwood, TN 37027

AMERIGROUP

WWW.amerigroupcorp.com

Community Care
Three Lakeview Place 1-800-600-4441

22 Century Blvd., Suite 310
Nashville, TN 37214

http://www.tn.gov/tenncare/mem-mcos.shtml

2/1/14 2:09 PM

Page 1 of 2



TennCare

TennCare Select

TennCare Select

801 Pine Street

Chattanooga, TN 37402-2555
FAX: (423) 752-6790

1-800-263-5479
After hours:
1-800-999-1658

Counties: Bedford, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb, Dickson, Fentress,
Giles, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, Marshall, Maury,
Montgomery, Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford, Smith, Stewart, Sumner,
Trousdale, Van Buren, Warren, Wayne, White, Williamson and Wilson

East Tennessee Health Plans

801 Pine Street
Chattanooga, TN 37402-2555
FAX: (423) 752-6790

Health Plan Member Services
BlueCare
BlueCare 1-800-468-9698

After hours:
1-800-299-1658

UnitedHealthcare Community Plan
UnitedHealthcare Community Plan
2035 Lakeside Centre Way Suite 200
Knoxville, TN 37932

FAX: (865) 690-1941

1-800-690-1606

TennCare Select

TennCare Select

801 Pine Street

Chattanooga, TN 37402-2555
FAX: (423) 752-6790

1-800-263-5479
After hours:
1-800-999-1658

and Washington

Counties: Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claiborne, Cocke, Franklin, Grainger,
Greene, Grundy, Hamblen, Hamilton, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, Marion,
McMinn, Meigs, Monroe, Morgan, Polk, Rhea, Roane, Scott, Sequatchie, Sevier, Sullivan, Unicoi, Union

http://www.tn.gov/tenncare/mem-mcos.shtml

2/1/14 2:09 PM

Page 2 of 2
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SUPPORT LETTERS



PHYSICIANS & SURGEONS; INC.

215 S. Cedar Lane
P. 0. Box 577
Pulaskl, Tennessee 38478
(931) 3683-2511
Fax (931) 424-8109

Daoud Abudiab, MHSA, Administrator
Donna Roberts, Office Manager

Charles W. Burger, M.D. Charles D. Haney, M.D. James H. Beall, IT1, M.D.

February 4, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road
Winchester, Tennessee 37398
RE: Proposed Mobile PET Service at STMC in Winchester
To Whom ]t May Concern:

This letter is to express support for the proposed resumption of weekly mobile PET/CT service at
your hospital.

I estimate that this practice would refer an estimated 1 (+/-) patient to that service each month,
assuming it is available for a half day-each week.

This would not include our patients who express a preference for using PET/CT services
elsewhere.

Sincerely,
5
f_chJl
James H. Beall, III, MD

JB/skl



2014/02/03 15:43:48 2 /2

TENNESSEEONCOLOGY | wmimsacaioanson

February 1, 2014

Heaiher L. Harper, MCHS, COO

Sauthern Tennessee Medical Center

185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is o cxpress support for the propesed resumption of weekly mobile PET/CT
service at your hospital,

[ estimute that this practice would refer an cstimated 2 patients to thal service each mofith,
assuming it is available {or a half day each wecek.

This would not include our patients who express s preference for using PET/CT services
elsewhere.

Singgrely.

4_:3'7}_/”: P
Gregg Shépard, M.D.

Oncology

—



LAWRENCEICOUN_T_Y

SURGICAL
SERVICES

Michael A. Boyd, MD, FACS

BOARD CERTIFIED
GENERAL SURGEON

February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
service at your hospital.

I estimate that this practice would refer an estimated 2 patients to that service each month,
assuming it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services
elsewhere.

Sinc 1e]y,

.v M/)
Mlchael oyd
General Surgeon

192 Prosser Road
Lawrenceburg, ™™ 38464

phone 931 762 2332
fax 931-762-1613
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Normean McNulty, MD, NEUROLOGIST

®

February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

" RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
.set vice at your hospital.

I estlmate that this pract1ce would refer an estimated 2 patients to that service each month,
assuming it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services
elsewhere.

Sincerely,

Yo ¢

Norman MeNulty, M.D.
Neurology

1605 South Locust Avenue, Suite 103
Lawrenceburg, TN 38464

Phone 931.766.3637
Fax 931.764.7071



1383 South Callege St. WINCHESTER EAR’ NoSE AND THROAT

:;u'i)cim 830 Frank G, Rao, MD, FACS Phone (931) 962-3500
il Board Certified Fax (931) 962-3545

February 1,2014

Heather L. Harper, MCHS, COO

Southem Tennessee Medical Cenler

185 Hospitel Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express suppott for the proposed resumption of weekly mobile PET/CT
service at your hospital.

1 estimate that this practice would refer an estimated two patients to that service each
month, assuming it is available for a half day each week.

This would nol include our patients who express a preference for using PET/CT services

elsewhere.
Frank G. Ruo, MD, IIM’ S




Southern
Tennessee

MEDICAL CENTER

Emerald

| Hodgson
HnsrllAul;l .

November 11, 2013

Heather Harper, COO

Southern Tennessee Medical Center
185 Hospital Road

Winchester, TN 37398

. Dear Heather Harper,

Previously, 1 understood that STMC had a mobile PET/CT service that was utilized by the
medical oncology group located at STMC. 1am in support of bringing the PET/CT service
back to STMC. As a practicing neurologist | anticipate that my volumes would be on
average 10 studies per month. PET scans are a standard of care that neurologist use on
a routine basis to diagnose Alzheimer’s, Strokes and the presence of tumors.

| expect a wider range of ordering physicians than before, such as pulmonology,

neurology along with the oncology groups in the area. If you have any additional
questions | can be reached at (931) 967-0042. Thank you for your consideration.

Raymond Capps', M.D.

s
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February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Wingchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
service at your hospital,
y p -2

I estimate that this practice would refer an estimated patients to that service each
month, assuming it is available for a half day each week,

This would not include our patients who express a preference for using PET/CT services
¢lsewhere.

“'r{-{(lm]@ H/C/)L(k/ N
Fim ) Medie 10



rev. 0. /U014 |U: QAN Sewanee Famiiy Practice

CUMBERLAND
HEALTHCARE GROUP, PLLC

SEWANEE FAMILY PRACTICE

1314 UNIVERSITY AVENUE
PO BOX 700

SEWANEE, TN 37375

(931) 598-5648/Fax (931) 598-9984

February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

Matthew J. Pettilla, DO
Loujs E. Koella, MD
David C. Martin, DO

No. 6297 P, 3

This letter is to express my support for the proposed resumption of weekly mobile PET/CT service at

your hospital.

I estimate that my practice would refer an estimated two patients to that service each month, assuming

it 1s available for a half day each week.

This would not include our patients who express a preference for using PET/CT services elsewhere.

Sincerel

Datrd C. Martin, D.O.
DCM/mjt '
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CUMBERLAND
HEALTHCARE GROUP, PLLC

SEWANEE FAMILY PRACTICE

1314 UNIVERSITY AVENUE
PO BOX 700

SEWANEE, TN 37375

(931) 598-5648/Fax (931) 598-9984

February 4, 2014

Heather L. Harper, MCHS, COO
Southem Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT service at your

hospital.

I estimate that our practice would refer an estimated two vo patients to that service each month assuming
it is available for a half day each week. )

This would not include our patients who express a preference for using PET/CT services elsewhere.

Smcﬂreiy

2ol oo,

Ma ew J. Petrilla, D.O.
MIP/mjt

No, 6297

Matthew J. Petrilla, DO
Louis E. Koella, MD
David C. Martin, DO
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CUMBERIAND
HEALTHCARE GROUP, PLLC

SEWANEE FAMILY PRACTICE Matthew J. Petrilla, DO

Louis E. Koella, MD
1314 UNIVERSITY AVENUE David C. Martin, DO
PO BOX 700

SEWANEE, TN 37375
(931) 598-5648/Fax (931) 598-9984

February 4, 2014

Heather L. Harper, MCHS, COO
Southern Tennessece Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express my support for the proposed resumption of weekly mobile PET/CT service at

your hospital.

I eshmate that our practice would refer an esumated two patients to that service each month, assuming

it is available for a half day each week. e

This would not include our patients who express a preference for using PET/CT services elsewhere.

Sincerely,

sl 5=

Louis E. Koella, M.D.
LEK/mjt
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MEDICAL CENTER HOSPITAL

September 13, 2012

Karen Kirby, R.N.

Regional Administrator

TN Department of Ilealth

Office of Health Licensure and Regulation
East Tennessee Region

5904 Lyons View Pike, Bldg. |
Knoxville, TN 37919

RE: Southern Tennessee Medical Center SNF Survey — August 27-29, 2012
CMS Certification Number (CCN): 44-5222

Deas Ms. Kirby:
Lnclosed please tind the completed statement of deficiencies and plan of correction
for Southern Tennessee Medical Center SNF. Should vou have any questions, or

need any additional information, please call (931)967-8260,

Sincerely,

e Co ;Q PUGTENETS W

Jane Edwards, Administrator
Southern I'N Medical Center SNF

JE ki



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYoNs VIEw PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

October 24, 2012

Ms. Jane Edwards, Administrator
Southern TN Medical Center SNF
629 Hospital Road

Winchester TN 37398

Re: 44-5222
Dear Ms. Edwards:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
Life Safety recertification survey on August 27 - 29, 2012. An on-site revisit and review
of your plan of correction for the deficiencies cited as a result of the survey was
conducted on October 9, 2012, Based on the on-site revisit, we are accepting your plan
of correction and your facility is in compliance with all participation requirements as of
September 13, 2012.

If you have any questions concerning this letter, please contact our office at (865) 588-
5656.

Sincerely,

\’i,_,-\ _)\JL;L___,..l\’i,L- %L/ W

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK:afl
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oS FOR MEDICARE & MERICAID SERVICES ONB NO 0038-0291
STA-;lf:: 1' Of NEFCIENDES (X1) I?J,;%\;::}E:/F%ZF’;EF:G:EIAA X2LMULNFLE CONSTRUC THON : {X3) DATE SURVEY
AND pLA JFVF CCRRECTION vE ‘ - A BUILDING COMPLETED
} 8 WING
§ seuit 4452 - -
24 08/29/2012
NAKE GOF PROVICER OR SUPPLIER STREET ADURESS, CITY, STATE, ZIP CODE
829 H
SOUTHERN TENN MEDICAL CENTER SNF SSPTALIGOND
WINCHESTER, TN 37398
X4y 1D SUMMARY STATEMENT GF DEFIC.CNCIES lo} PROVICER'S P( A? =
ﬁ:gp}plx 'FAGH DEFICIENCY MUST RE PRECEGED 8Y FULL PREFIX (EA&H cormscrﬁ\?é‘f&?&“gﬁgﬂ'&“'gg CoMMETON
IAG JEGULATORY OR LSC ICENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRGPRIATE 0aTE
DEFICIENCY)
1. Corrective actions uecomplished for the
F176 483 10(n) RESIDENT SELF-ADMINISTER . resndgnt found to have been affected by the
ss=D DRUGS IF DEEMED SAFE F 176 anC!En.f practice: With the resident’s
punmsyun, the resident's inedication was I 8:272/12
An individual resident may self-administer drugs if ' placed i the resident’s medication drawer on |
the interdisciplinary team, as defined by | the medication cant for administration by the |
§483.20(d)(2)(ii). has determined that this | nurse on §/2712, f
practice is safe. ) )
| 2. ldentification of other residents having
the potential to be affected by the same
This REQUIREMENT is not met as evidenced deficient practice: Because all residents have
by: the patential to be affected by this practice, 8:28/12
Based on medical record review, obsarvation, the DON assessed all residents for presence of
' and interview the facility failed to assess residents inedications at the bedside and no medications
| for self adm:nistration of medication for ona (#1) were found by 8:28/12.
| of nine residents reviewed. . .
3. Systesic and Process Changes
| The findirgs includad: Linplemented to Frevent Recurrence:
a. Ml RNs, LPNs, CNAs, Social Worker and |
Resident #1 was admitted to the facility on August Activity Coordinators were re-educated on the | 9712712
25, 2012, with diagnoses including Fractured policy “Iome Medications/Self ;
Tibia, Hypertension, and Hypercholesteral, | Administration of Medications [-600-3.29" |
(Attachment A) as well as use of the "*Self-
| Medical record review revealed a Minimum Data Adininistration of Medication Assessment
| Set had not been completed due to the admission Forn™ (Attachment B) during inservice and
| date of August 25, 2012. one-to-ane education by the DONs by 9 12/]2
. (Adachment C). This policy puides the |
| Observation and Interview with resident #1 on assessment of the resident for the capability of |
! August 27, 2012, at 10:00 a.m , revealed the medication self-udministration. The RN who |
resident lying in bed watching the television was on vacition during the education will be
Continued observation revealed a bottle of re-cducated when she retuers to work. Review |
_Zegerid QTC (Qver the Counter)-20-mg-capstles—————oF polcy will e added to orientation for new
(medication for heartburn) sitting on the resident's RNs, LPNs and CNAs. o
over bed [able Con“nued Obsewation revea[ed b Social WOI’ka’ will includc notification to
the label on the boltle stated the bottle contained residents/families prior to admission to the
fourteen capsules and thirteen cagsules were in facility on the Home Medicatiu Self
the bottle upon observation. Interview with the Administration policy during the pre-
resident, at that time, revealed, "| take one admission interview and Hom_e _ ‘ ; .
capsule every morning for my heartburn. | take it Medications/Self Administration policy will |
befare breakfast." be discussed with resident/fanily during Care ‘
Plan meetings, I ]
ABORATORY DIRECTOA'S OR PROVIDERISUPPI IER REFRESENTATIVE'S SIGNATUAE MrLe (B CATE

ACTRR I BT

s Tl AYi3/12

Any Jeficiency slatemﬂt anding with an asterisk {*; dencles a defi
sther safequards provide sulficient protection to the palients (See
fallewing the date of survay wnether or not a
"1ays fol'owing the date these documents ars mace avadable to the facility If
aragram partic:pation,

FORM CMS 2567(02-29) Pravious Versions Obsolela Euanl 1IN SHOd14

clency which the institution may te excused from cerrecting providing it is detérmmad that

instructions ) Excapt for nursing homes, the findings stated ahove are disclosable 90 days
p'an of carrection is pravided For rursirg homaes, the above findings and

clans of correction are disclosable 14
deficiencios are cited, an aapreved plan of correction is ‘equisite to corlinued

CaimaID. Aty i1 cantinuation sheet Page * of 8



NUF AEALTH AND HUMAN SERVICES
FOR MEDICARE & MEDICAID SERVICES

Vv L, VDIV A 1
FORM APPROVED
OMB NO. 0938-0391

JF NEFICIENCIES (X} PROVIOERISUPPLIER/CLA

Continued interview revealed the Physician had
not been to the facility to evaluate the resident
since the day of admission on August 25, 2012.

Review of a Fnysician's Order dated August 28,
2012, revealed, "2 gm (gram) Sodium Diat."

Review of the label on the bottle of Zegerid OTC
revealed, "DRUG FACTS...Sodium Bicarbonate
1100mg (milligrams)..."

Review of the Epocrates Medical Reference,
2012, revealed, ".. Do nat crush or chew.. Give
one hour before meals...Caution if sodium
restrictons . "

Interview with RN #1 on August 28, 2012, at
10:30 a.m., in the Administrator's Office revealed,
“The Physician-ordered-the 2gm Soditim Diet
tecause | reminded him that the Zegerid OTC
contained 1100 mg of sedium in every capsule "
Continued intarview, at that time, revealed, "The

Zagerid OTC would be given by the nurse avery
day."

Interview with RN #1 on August 28, 2012, at
T1.15 am,, at the nursing station, confirmed the

i

T {X2) MULTIPLE CONSTRUCTION {X3) BATE SURVEY

AND PLANVIF CORRECTION 'DENTIFICATION NUMBER. A BUILDING COMPLETED
vt B WING

o e — 08/29/2012
NAAE CF PRQVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE ZIP CODE
628 HOSPITAL ROAD
50 ERN TENN MEDICAL CENTER SNF
SQUTH WINCHESTER, TN 37398
{(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES I} PROVIDER'S PLAN OF CORARECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CCRRECTIVE ACTION SHOULD RE COMPLETION
TAG REGULATORY OR LSC iDENTF YING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIA| E cArE
DEFICIENCY)
F 176 Continued From page 1 F176 r

Medical record review of a Physician's Order l e Rqs‘i.(ic?nt/'film;:‘y Ed”?afmr} ‘.)rlhe;Home
dated August 27, 2012, revealed. " May have , Mcd!Ldt!()ns':Se Administration o
Zegerid at bedside." Medicarions” policy has been added to the
) ' admission check-off list (Attachment D)
Interview with Registered Nurse (RN) #1 on '
August 27,2012, at 10:15a.m, at the nursing { 4. Audits for both buildings:
station, revealed, "The rasident asked if he/she I'he DONs/Charge RNs will round on each
could have the Zegerid at bedside. The resident admission to ensure no bedside medications
appeared alert and oriented so | called the are present or that any resident deemed
physician and got an order to leave it at bedside". | appropriate for medication self-administration | 912 12

has been assessed for compeltency to self
administer inedicatians by the primary nurse,
that the assessment has beer, docume=nted, g
that a physician order for pauvnt self-
administration of specific medications has
been obtained. Results reporting of this audit
have been addead to the agenda (Attachment E)
by 9/12/12 and will be presented at the
monthly Quality Committee meeting
beginning at the October meeting. Members
¢f this commirtee include the Medical
Director, Nursing Home Administrator,
DONs, Social Worker, Dietician, Activities
Director and the M S Coordinatar,

FORM CM3-25687(02.39) Previous Yersians Obsolete

Event 1D 3HQ411

Fac

Iity ID° TN2R01 If continualian sheet Page 24f 8
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FORM ASPROVED
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A

—# L) OF GEFICIENCIFS (K1) PROVIDER/SUPPL FRICLIA (X2) MULTIPLE CONSTRUC NoN (X3) CATE SURVEY
- CORRECTION ENTFICATION NUA BER [pled S
\ Arag JF CORRECTION NTFICATION NUAS . HOLDING CMPLETZD
PL, —
- B WING B
L 145222 — 08/29/2012

[ e oF FROVIUER OR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY. STATE, ziP cOBE
829 HOSP|TAL ROAD

WINCHESTER, TN 37393

(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES
PREEIX (EACH DEFICIENCY MUST 8E PRECEDED HY FULL
TAG REGULATORY DR LSC IDENTIFYING IMFORRMATION)

iD
PREFIX
TAG

FROVILER'S PLAN OF CORRECTION
{FACH CORRECTIVE ACTION SHOULD 88
CROSS-REFERENCED TO THE APPROPRIATE
JEFICEENCY)

{X1)
| COMPLET.ON
DATE

F176 Continued From page 2

resident had nat been assessed for self
administration of medication.

F273 | 483.20(b)(2)(1) COMPREHENSIVE

§5=0 ASSESSMENT 14 DAYS AFTER ADMIT

A facility must conduct a comprehensive
assessment of a resident within 14 calendar days
after admission, excluding readm:ssions in which
there is no significant change in the resident's

' physical or mental condition. (For purposes of

i] this section, “readmission" means a return to the
facility following a temporary absence for
hospitalization cr for therapeutic 'eave )

This REQUIREMENT is not met as evidenced
by:
Based on medical record review and interview
the facility failed to complete a fourteen day

{ Minimum Data Set (MOS) for cne rasident (#2) of
nine residents reviewed.

The findings included:

Resident #2 was admitted on August 1, 2012,
with diagnoses including Anemia. Urinary T:act
Infaction, Diabetes Mellitus, Prostate Cancer, and
Pancreas Cancer.

- Medical record review revealed Ao founeen day
MDS assessment available in the chart for
review

: Interview with the Diractor of Nursing, on August

|28, 2012, at 8:15 a.m., In the nurse's station.

| confirmed no MDS assessment had been
completed for resident #2 prior to August 27,

|I 2012

7273

F176

I, Corrective actions accomplished for the
resident found to have been alfected by the
deficient practice: The MDS assessment far
| resident £ was complicted by 8/28 |2

2. kdentification of other residents haviog
the potential to be affected by the same
deficient practice: Because all residents have
the potential to be uffected by failure to
complete the MDS assessment, all resident
records were reviewed for presence of
completed nssessment, if applicable, by
B/28/12 Na ather 2uficiencizs ere fourd. I

8728712
3. Systemic and Process Changes
tmplemented to Preyent Recurrence:

4. The MDS Coordinator was counseled an
time management, maintaining a daily
schedule and notifying the DON of putential
delays in completing MDS by 911712 by the
Nursing Howne Administrator

b. A monthly calendar was developed which
includes scheduled MUDS assessment due dates
by 9/12/) 2

¢. Education of a second nurse to perform the
MDS assessments and submissions was
completed by 9/13/12, This nurse will serve as
a back up svhen the primary MOS Coordimttor—+
15 on leave or vacation. |

!*)/'IJ/I.’

4. Audits for both buildiags

Record of traosmittal will he grinted by the
MDS Coordinator after submitting the MDS.
The NMursing Home Administrator DON wil]
review each record of transmittal beginning
13712, The Nursing Home

D312

!

I

| ‘
4
!
!

FORM C\M3.2867(02 49) Praviais Versicns Obsolcla Event 1D 9Q411
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FORM APFROVED

STATEMENT OF DEFICIENCIES

AND PIAN OF CCRRECTION

(X1) PROV:DER/SUPPUIERICLIA
IDENTIFICATICN NUMBER

1

\ 445222

OMB MO. 938 0391

MAKE OF PRCVIDER OR SURPLIER

SOUTHERN TENN MEDICAL CENTER SNF

(X2} MULTIPLE CONSTRUC 10N (X3) DATE SURVEY
A BUILLING COMPLETED
8 WING
- 08/29/2012
STREET ADDRESS, CITY, STATE, ZiP COGE

629 HOSPITAL ROAD
WINCHESTER, TN 37398

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH CEFICIENCY MUST BE PRECEDED BY FULL
VAG REGULATORY OR LSC (DENTIFY:NG INFORMATION)

10
PREF1X
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CCRRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APFROPRIATE
OEFICIENCY)

(x5)
COMPLETICN
JATE

F 273 Continued From page 3 ‘

| 'nterview with the MDS Coardinator, on August |
i 28, 2012, at 1:00 p.m., in the MDS office, !
confirmed no faurteen day MDS had been '
completed by August 23, 2012, Continued
interview confirmed he fourteen day MDS had
been completed on August 27, 2012,
F 371 483.35(i) FOOD PROCURE,
Ss=F STORE/PREPARE/SERVE - SANITARY

The facility must -
{1) Procure food from sources approved or
considered satisfactory by Federal, State or local
authorities: and

. (2) Store, prepare, distribute and sen~ focg
unaer sanitary conditions

This REQUIREMENT is not met as evidenced
by:

Based on observation and intarview, the facility
failed to provide sanitary storage of food and
equipment and failed to maintain appropriate
serving temperatures for foad items on the tray

 line in kitchen #1 and falled to ensure a pest free
| environment in the dry storage area in kitchen #2,

The findings included:

; Observation of the dietary department in kitchen

. #1 00 August 27, 2012, from 10:30 a.m. untit
11:15 a.m., revealed:
1. One six pound nine ounce can of Mandarin
Oranges was dented and available for use,
2. One opened, plastic cantainer of icing in the

|

FQRM CMIS-2467(112 99} Previous Versons Chan'eta

Evant D SHCQ41Y

F 273

F371

Administrator DON will also menitor the
monthly calendar of MDS assessment due
dates for adherence to the schedule beginning
91312, The results of these audits will be
reported to the Quality Cormmittee monthly
Leginning at the October meeting. The Quality
‘ Committee representatives include the

| Medical Director, Nursing Home

[ Administrator, DONs, Sacial Worker,

‘ Dietician, Activities Director and MDS
Coordinator

1. Corrective actions accomplished for the
resident found to have been affected by the
* deficient practice:
| 1. The denied can of mandarin oranpes was
| ioved to designated shelf for return ta vendor
[ on 8/27/12,
| 2. The opened plastic container of icing was
[ disposed ufon 8/27:12,
i 3. The container of grapes was covered and
| dated and the employee was re-educated on
I proper storage requirement on 8/27/12.
| 4. The trozen taco meat was disposed of and
dietary employees were instructed that if item
would not be used within 72 hours it must be
disposed of rather than frozen on § 27 12.
3. The containers of sausage balls in the walk
in freezer were disposed of and dietary
emplovees were-instructed-that if am irem
would not be used within 72 hours it must he
disposed of rather than rozen on § 27 12,
6. The comainer of thickener was disposed of
on 8.27 12,
7. I'he bag of our was labeled and stored
enrrectly on 8.272.
8. The apered bag of almonds was disposed
ofon 827 12,
9. The table-mounted can opener and table
were cleaned on 8/27/12,
+oonty 1D TN2601

Bi28/12
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walk-in refrigerator, had an expiration date of
August 22, 2012 and available for use;

3. Grapes uncovered, in a metal pan with water,
stored in the walk- in refrigerator and available for
use;

4. Frozen laco meat covered with broken plastic
wrap and aluminum foil had an expiration date of
June 25, 2012, and available for use,

5. Three containers of sausage balls in the walk

and July 5, 2012, and available for use:

6. Five pound container of thickener stored
open on the shelf in the dry storage area and
available for use;

7 Afive pound bag of four, uaiabeled, <t . xg
open an {lis . nelt, and availatle for use,

8 A two pound bag of almonds, unlabeled,
stored open on the shelf and available for use,
9. Table mounted can opener had chunks of
tomato stuek to it and available for use;

10. A large plastic container of sugar, uniabeled.
and available for use;

11. A containor of cocoa had a spoon inside and
available for use:

t2. A container of cinnamon had a spoon inside
and available for use;

13 A piping bag fuil of icing, unlabeled, wrapped
In clear plastic wrap and available far use;

and available for use— —

15. There was in excess of five fles in the
kitchen;

16. Slanding water in the dishwasher araa of the
kitchen and no \Wet Flaor sign present;

17. A walk- in refrigerator doar was cracked open
ree inches for a minmum of § minutes:

18. Dishwasher final rinse was at sixty-five
degrees instead of the required one hundrad

in freezer had expiration dates of Jure 6, July 15,

t4. A container of chicken fry had a scoop inside

STATERENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA X2} MULTIPLE CCNSTRUCTION (X3) DATE SURVLY
3 IDENTIFICAT MBER ZOMPLETE
AND PLAN (/¢ CORRECTION DENTIFICAT ON NUM@ AP OMPLETED
S 8 WING
, 445222 - 08/28/2012
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
629 HOSPITAL ROAD
RN TENN MEDICAL CENTER SNF
SOUTHERN T WINCHESTER, TN 37398
X910 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN GF CORRECTION w |
PREFIX (EACH DEF:CIENCY MUST BE PRECEDED BY FUIL PREFIX {EACH CORRECTIVE AC TION SHOULD BE COMPY ETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
PEFICIENCY)
10. The sugar container was labeled
F 371 Continued From page 4 F 371/ approprintely on 8/27/12.

I'l. The container of cocna was disposed of on
8:27/12.

2. The container of cinnamon was disposed
ofon 8/27/12.

13, The bag of icing was disposed of on
872712,

I+, The scoop was removed from the
container of chicken fry coating and the
responsible employee was counseled on
3/27/12,

3. Staff were instructed to keep the hallway
doors closed to reduce chance of Mies entering
the dictary department on 8/28/172,

16. A “Wet Floor” sigi was placed in the I
dishwasher area whers 12 ™ or was wet on [
8/271112,

17. The door on the walk-in refrigerator was |
closed on 8727/12,

18. Facility Plant Operations had performed
maintenance on the dishwasher and then
repairman (Hobart) was contacted on 8/27/(2.
Repairman arrived and completed repairs on
8/28/12. The Director of Dietary has requested
quotes fer a new dishwasher

19 Reparrman (Ecolab) arrived on 8/28 12 for
the sanitizer sink. The sanitizer would not
calibrate with 80e water entering tank.

20. The stand-up meat slicer was thoroughly
cleaned on 8/27/12, R
21. The food strainer was removed from
service on 8/27/12

22, The entire tray line was broken down and
cleaned on 8/27:12. |
23. The sheet pan was cleaned an 8:27/12. |
24 The spatula was cleanced on 8/27/12

25, Alliteins were removed fram the shelf and
all items, including the container with torygs,
were cleancd.

FCRM CMS-276 /(17 G9) Prayions Versiors Opsolels

Evenl ID 9HAQ411
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eighty degrees,
19. The santizer sink measured over 500 parts

" per million and was being used,

' 20. The stand- up meat slicer had particles of
sliced meat and a build- up of food debris on the
base, and available for use;

21. A cone shaped food strainer had a build-up of
| y2llow food debris in the bottom of the strainer,

i and availakle for use;

22. The tray line had a build-up of foad particles
and debris under the entire line, and availabla for
use;

23. A sheet pan bad food particles and debris and
avai'able for use, _

24, A spatuia had a crusty build-up of food on the
end of the blade and available for use:

25 Six tongs were stored in a container with food
particles and debris in the bottom, and available
for use.

Interview with the dietary manager on August 27,
2012, at 11:15 a.m., in the dietary department,
confirmed dented cans were to be remaved from
stock; all expired food items were to be disposed
of on their expiration date; all open food in the
walk in refrigerator was to be covared; all items
stored after opening were to be closed and

used; all ptasticcontainers Used for starage were
to be labeled with contents, no spoans or scoops
were (o be stored in containers with praducts;
there were to be no flies in the kitchen ; a wet
floor sign needed to be in the dishwasher room:
the walk in refrigerator deor shou!d hava been

| closed alter being used; the dishwasher

| temperatures were not in acceptable ranges; the

| saniizer sink was nol in acceptable range: the

STATELIENT OF CEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CCMSTRUCTION X3} PS&EPLSETRET)FY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER (%18)
A AUILCING B
: " "445222 s o 08/29/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE ZIP CODE
§29 HOSPITAL ROAD
SOUTHERN TENN MEDICAL CENTER SNF WINCHESTER, TN 37398
: N b (%5}
, SLMMARY STATEMENT GF DEF ICIENCIES iD PROVICER § PLAN OF CORRECTION s
*)r(z?;& ".EACHJDEFICIENCY *1UST UE PRECZCED BY FULL PREFIX (EACH CORRECTIVE ACTICN SH?UL;PRB»ErE o R
TAG AZGULATCRY OR LSC ICENTIFYING :NFORMATICN) TAG CROSS-REFERENCED TO THE APPRO
DEFICIENCY) |
F 371 Continued From page 5 F 371

labeled with an expiration date; the table mounted
can opener should have teen cleaned after being

[ CIIM (CM5-2567.02-69; Pravicus Versions Obeolele

Evenl 10 9HQ411
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STATEMENT OF CEFICIENCIES (X1) PROVIOER/SUPPUIERICLIA
AND AN OF CORRECTION IDENTIFICATION NUMBER

\

445222

(£2) MULTIPLE CONSTRUCTION
A BUILDING

{X3) DATE SURVEY
COMM ETED

B WING

08/29/2012

NAME OF FROVIDER OR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ACDRESS, CITY, STATE, ZIP CQOE
629 HOSPITAL ROAD

WINCHESTER, TN 37398

Interview with the dietary manager on August 28,
2012, at 11:30 a.m., in the dietary department.
confirmed the temperatures of the faod on the
tray line had fallen below acceptable temperature
limits since being placed on the steam table for

— ——-—feMge——————————

Observation on August 27, 2012 at 210 p.m., in
the kitchen #2 dry storage area revealed the
presence of ants on the dry storage shelving,
located an the east wall of the rcom. Continued
observation, revealed a line of ants entering the
| dry storage room through a penetration in the
|

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST 8€ PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLENION
TAG REGULATORY QR LSC IDEN TIFYING INFORMATION) TAG CROSS-REFERENCED 70 THE APPROPRIATE DATE
OEFICIENCY)
, |
F 371} Continued From page 6 F 371
stand up meat slicer was dirty and needed to be
cleaned; the strainer, spatula, tongs, and sheet
pan all needed to be cleaned; and the tray line |
needed tc be taken apart and cleaned.
Observation of food temperatures in the dietary !
depaﬁ:‘gqtl?gOA:%JStOth'hzeO;z' tlji?\gvree%ggllg's I. The green beans were brought up to correct |
am. a i e y - termperature beture serving on 8/27/12. '
1 Grgen bean; at131 degrees Fahrenhelt, - 1. The tully-couked chicken patties were
2. Chicken patties at 134 degrees Fahrenheit, brought to temperature above 40+ before
) . servi 8:27/12. 827 12
Interview with the dietary manager on August 27, erving on &
2012, at 11.30 a.m., in the dietary department,
confirmed the temperatures of the fcad on the , 7
| tray line had fallen below acceptabie trmpe-aivre ,
i bmuts since being placed on the steam table for | |
| service. :
Observation of {ood tamperatures in the dietary l
department on August 28, 2012, between 11:15 , 1. The fully-cooked pork chops were brought
a.m., and ‘1~£0 am., 3“ thedtray line revealed: up to temperature above {:40s before serving
1. Pork chops at 124 and 137 degrees on 8/18/12
Fahrenneit,
82812

Fhe penetranion located in the dry storage
raom was repaired on 8/27712. Terminix
(insectcontrol contracior) arrived on 827 I2
W treat the dry sturage room for ants. T he
boxes in the dry storage room were cleared of | 827 12
[dnts on 827712 N other insects have been
seen n the department since the 8/27/12 visit,

CRM CMS 2567(02-99) Previous VYarsions Obsolets Event 1D 8HQ41!
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STATEVMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION LY
AND PLAN OF CORRECTION IEN TIFICATION NUMBER s W ‘_ WPLETE
8 WING
| ' 445222 - 08/29/2012

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY. STATE, ZIF CODE

ER SNF 629 HOSPITAL ROAD
SOUTHERN TENN MEDICAL CENT WINCHESTER, TN 37398
SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION s
é’;‘;’;’ﬂ (ZACH GEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE L Sy
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
. 2. Identification of other residents having

F 371 Continued From pgge 7 ) ) Fan the potential to be affected by the same
concrete ﬂo%" beside the e'ecl‘"c'ical conduits.  deficient practice: All residents had the
Continued observation reveale afll oFen Bt potential to be atfectéd by deficiencies in the
cardhoard caselcontaunmg 16§ea.§d"packe so dietarv department.
four ounce maple syrup atop tha shelf. ) i
Continued observation revealed ants were 3. Systemic and FHocessHEan s .

t on the outside of the case [mplemented to Prevent Recurrence:

RISSED ’ All scheduled dictary employees were
Continued observation of the dry storage racks educated by the Director of the Dietary o
an the west wall of the dry storage room revealed Depantment on each item identitied during the | 9/13/12
multiple ants present on the shelving. Alop the f:""'?y hyt?f/filz.(‘m‘.“:?le“f 2% E'”Plf’y‘;es
shelving were two cardboard boxes containing w']l?l::eezu ‘:'()1' (()' eé S'f ,["M or VI‘LC“."O" |
sealed individual packs of sugar, and Splenda ( a : SISO Wt In Mpon Fsir
sugar substitute). Continued observation retum to duty. Al new en‘.pluyeo_:s will be
revealed ants were also present on the outside g D PG SR
surface of a sealed box which contaiied cases of orientation process. The Dietary Director was 1
- ealedlcereali Seoa oy . | instructed by the CNO and =Y. Cuntrol
:’ = s Practitioner to notity Administration and the
Interview with Dietary Manager #2 on August 27 | Intection Control Practitioner any time the
2012, at 2:15 p m irrwythe drygstorage P " dishwasher temperature is unsatisfactory so
confirmed the presence of ants on the shelving ;:?;l:l;:::;ref;?t;r:;ge‘l?le:j?grte;(?;EB/7 812
usad to store dry goods which were availatle for | A R
resident use

4. Audits for both buildings
A tool (Arntachment G) was developed for use
in auditing items needing improvement
identified in the survey. The tool was
impiemented 9713712, The Dietary Consultant,
Director of Dietary Department, Nursing 9/13/12
~Home Adminisirator and DOAN/designee are — | ——
responsible for monitoring each item at least 3
umes weekly for 3 months, then weekly (or 9
months or until our next annual licensure
survey  Audit results will be reported to the
Quality Committee monthly beginning at the
October meeting, The Quality Comrmittee
representatives include the Medical Director,
| Nursing Home Administrator, DONs, Social
Warker, the Dietician, the Activitics
! ! Caordinator and MDS Coordinator. The avdit
[ O3M CMS-2367:012-99) Previuys Varsiors Chsclete Cvert 10 9HQ411 Sacibty iD: TN2601

It continuation skeet Page 8 =f 8
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NAME OF PROVIDER OR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADCRESS, CITY, STATE ZIP CODE

629 HOSPITAL ROAD
WINCHESTER, TN 37398

B (X$) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREC 710N )
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD UE CoupLETE
fAG REGULATORY OR LSC IDENTIF YING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE 2ars
l CEFICIENCY)
. N 000 results il also be reported mouthly to the
N 000, Initial Comments Safety Commitice heginning at the 9/18/12
l ' meeting, The members of the Safety F
| During the annual ficensure survey conducted on Commitee include the Plant Operations
| August 27 - 29, 2012, at Southern Tennessee Director of both facilities, CNO, COO, Patient .
| Medical Center SNF, no deficiencies were cited in Safety Officer/Quality Manager, Materials
retation to the survey under 1200-8-6, Standards Management Director, OB Manager, ED
for Nursing Homes. Manager, Lab Manager, PatienuStatf '
Educator, Risk Manager, EVS Manager and
; Imaging Director.
]
|
_ — |
| |
|
: /
Dlvisizn of Health (are Fachies (‘/J" 2 a,C‘LuJ Qagy, TS 1£6) OATE
( . { - 3 Jrz/
LABORATORY DIRECTOR'S OR PROVINER/SUPPLIER REPRESENTATVE S SIGNATURE /{  SEO < TAAL ? S/ 2
STATE FORM

e
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) N OMB NO £938-0391
SIATEMENT, OF DLFICIENCIES (X1} PROVIDER/SUPPLIER/ICL'A (X2) MULTIPLE CONSTRUCTION (X3) DATE 3URVEY
AND FLAN OF CORRECT:ON IDENTIFICATICN NUMBER , CCMPLEIED
SRS ! ‘ A BUILCING 01 - MAIN BUILDING 01
S B WING = o B
_ : 445222 A 08/27:/2012
NAME OF PROVIDER OR SUPPLIER STHEET ADDRESS CITY, STATE, ZIP GOOE
629 HOSPITAL ROAD
SOUTHERN TENN MEDICAL CENTER SNF
= B WINCHESTER, TN 37398
B (X47 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACT'QN SHOULD BE CUMPLET.ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K025 | Corrective actions: Plant Operations repaired | 8/28/12
f< 025 NFF’A 101 L'FE SAFETY CODE STANDARD ! [he missing Sectiun ot'upper-ra‘ed \Va“
S5=

approximately 3"x2" with fire barrier packing
and fire caulk on 8/28/12. ldentification of
other residents potentially affected: Because
penetrations in tire walls have the potential to
affect the safety of all residents, the following
actions were taken: Action for both
buildings: Plant Operations performs a semi-
annual Preventive Maintenance inspection to

3moke barriers are constructed to provide at
least a one half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
rerminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and stezel frames. A munimum of twa
separate compartments are provided on each
floor. Dampers are not required in duct inspect fire walls and smoke walls for
penetrations pf smoke bafners in _fuily ducted penztration. We are currently inspecting all
heating, ventilating, and air conditioning systems fire and smoke walls throughout the facilities
19.373,1937.5,19.163,1916.4 for penetrations. Audits for hoth buildings:
Findings and repairs will be reported at the
menthly Safay Committee meeting heginning
i on 9/13/12. The menbers of the Safety

. ) Coinm:ttee include the Plant Operations

s STANDARD is not met as evidenced by

, , Oirector of both facilities. CNO, COQ, Patient
Ha;ed 0n observation, it was determined the Safely Officer/Quality Manager, Muterials
facility failed to protect the fire and smoke 3

. Management Director, O3 Manager, D
barriers. Manager, L.ab Manager, Patient/Stalf

el £ducator, Risk Manager, EVS Manager and
The finding included:

bnaging Director.

On 8/27/12 at 12°50 PM abservation within the
ceiling space ahove the egress door next to the
shower room of the Winchester Facilty revealed
A penetralion in the fire wall

This finding was acknowledged by the

Administrator and verified by the Mairtenance

Director duning the exit interview on 8/27/12.
K147 NFPA 101 LIFE SAFETY CODE STANDARD K 147
58-D

Electrical wiring and equipment is in accordance

with NFPA 70 NMational Electncal Code 9 1 2

LABORATQRY DIW()R'S OR PROVIDER/SUPP R REPRESENTATIVE § SIGNATURE

TITLE XGDATE
A Coa AC}&QCJA_CLJ /ltfjxwh_‘_,,j;a\'tf‘m q/’g /Il\

Any deficiency -'.tmL}rter:t eading with an asterisk (*) denotes 3 defciency which tha institution may be axcused lrom cartecting providing it s detarmired that
uther saeguards prowv.de sulficient protaction to the patients. (See instruclions ) Except for nursip
2'lewing the dale of survey whathar or not a plan of corraclion is provided. Foi nursing hane
days follewing the date these documents ara made avalable to lhe tacility If 2
program gartic:patan

q homes, the findinga stated above are disclosabla 30 days
es the above frdings and plans of correclion are disclosable 14
eficienciss are ciled an approved p'an of correclion is ‘rquisite to cantinued
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< TATEMENT OF DEFICIENCES (X1) PROVIDER/SUPPLER/CLIA (X2) MULTIPLE CONSTRUG MON (X3) DATE SURVEY
- . OFf CORRECIIC ICENTIFICATION HUMBER COMPLETED
AND PLAN OF CORi L i ' A BUILDING 01 - MAIN BUILDING 01
B WING
445222 - 08/27/2012

NAME OF PROVIDER OR SUPRLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS CITY STATE, ZIP COOE
29 HOSPITAL ROAD

WINCHESTER, TN 37398

facility failed to maintain the electrical equipment.
The tinding included:

On 8/27/12 at 1:15 PM. observation within the
ceiling space above the activity room fire door of
the W:inchester Facility revealed an unsecured
unclion box.

This finding was acknowledged by the
Administrator and verified by the Mainlenance
Directar during the exit intei. i on 827172

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDERS PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX :EACH CORRECTVE ACTION SHOULD BE COMPLET'ON
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENGED TQ THE APPROPRIATE hate
DEFICIENCY)
K 147 Continued From page 1 K147
This STANCARD is not met as evidenced by. Corrective actions: Plant Operations secured | 8/28/12
Based on observaticn, it was determined the

the junction box within the ceiling space
above the activity room fire door at the
Winchester facility on 8/28/12. ldentilication
of other residents putentially affected;
Because unsecured junction boxes have the
potential to aftect the safaty ol all residents,
the following actions were laken: Action for
both buildings. Plant Operations performs a
semi-annual Preventive Maintenance to
inspect junclion boxes and wiring within the
ceiling spaces Plant Operations is currently
inspecting all ceiling spaces thres=bhont the L.
facilities for unsecured junctian vexes o othicr
issues. Audits for both buildings: Findings
and repairs will be reported at the monthly
Safety Commirtce meeting beginning un
9/18/12. The members of the Safety
Committee inciude the Plant Operations
Director ol both facilities, CNO, COO, Patient
Safety Otficer/Quality Manager, Materials
Management Director, OB Manager, ED
Manager, | ab Manager, Patient/Staff
Cducator, Risk Manager, EVS Manager and
Imaging Director.

FORM TMS 255/7(02-99) Previcds Varsians Qbsolate

Fyen 1D 9HQ421
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LR ENM U HEALTTEAND AUMAN DERVILES

i QRM APPROVED
- CENTERS FOR MEDICARE & MEDICAID SERVICES B o OMB NO. €938 0391
STATEMENT F DEFICIENCIES (X!) PROVIDER/SUFPPLIER/CLIA 1X2) MULTIFLE CONSTRUCTION {X3) CATE SURVEY
AND PLAN OF CORAELT!ON 'DENTIFICA TION NUMBER COMPLETED
A BULDING 3. EMERALD/HODGSON i
: BwWiNG __
I a8z _ l 08/27/2012
NARE OF PRCVICER OR SUPPLIER STREET ADCRESS, CITY, STATE 2IP COUE
629 HOSPITAL ROAD
SQUTHERN TENN MEDICAL CENTER SNF
B WINCHESTER, TN 37398
(410 3UMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION 8
PREF 1K (EACH DEFICIENCY *AUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
e REGULATURY OR LSG {OENTIFYING INFQRMATIGN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: CEFICIENCY)
Corrective actions: Plant Operations replaced | 8/29/12
KUB7 NFPA 101 LIFE SAFETY CODE STANDARD K067 the loose drive belt for the cxhaust fan urits
SS=E

for the bathrooms in resident rooms 17 and 19

Heating, ventilating, and air conditionirg comply atthe Sewanee facility on 8/29/12. Plant

with the provisions of section 9 2 and are installed Operations then replaced all other drive belts ,
in accordance with the manufacturer's

C on exhaust fans in the unit. [dentification of | !
scacifications. 195 2.1, 9.2, NFPA 90A, other residents potentially affected: Because
19522

non-tunctional exhaust fans have the potential
to affect all residents, the following actions |
were laken: Activns for both buildings: Plant
Operations performs a semi-annual Preventive
Maintenance to inspect exhaust fans i the
facilities. Audits for both buildings: Ir
Findings and repairs will be reported at the I !
monthly Safety Commiltee meeting beginning J

on 9718712, T he members af the Safery

This STANMDARD is not met as evidenced by:
Based on testing and abservation, it was
determined the facility failed to maintain the
heating and air-ccnditicning systemn,

. o Pt Oyl ¢ umiaee inciude the Plant Operations |
" iris fnding includea: Director of both fucilities, CNO. COO, Patient |
Safety Officer/Quality Manager, Materials !
On 8/27/12 at 2:50 PM observation within Management Director. OB Manager, FD '
resident rooms 17 and 19 of the Sewanze Facility Manager, Lab Manager, Paticnt/Staff
revealed the exhaust fan units in the bathrooms Educalor, Risk Manager, EVS Manager and
were not working Imaging Direclor,
I'his finding was acknowledged by the
Administrator and verfied by the Maintenance
Director during the axd interview on 8/27/12
(

\ Te (£0] AT

/ ( g . - A ol 1 - f_‘]
. Uabe (v, _ Adienitana 9/
Any iteficierny st §dment ending with an astansk (") cenotes a deficency which the inslitulivn may ba excused frem corracting praviding it s determined lhat
osther safuyanis o avice sulficient protechion to the patierls (See nstiuclisrs ) Except for nursing homes, the findings slated above are visclosable 50 days
fallowing the dale of suvey whether or nol a clan of correction Is provided. For nursing homes, the above findings ard plans of corraction are discicsabls 14

4ays fzlowing tne date hese documents are rrade avalable ta 'he facility If deficiencies are ciled, an aporoved plan of correclion is requisite to continuied
pragram partcipation.

ABURATCRY DIFRCTUR'S CR PROVIL: RISIPPLIER REPRESENTATIVE S SIGHAT JRE
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AND PLAN OF CORRE IDENTIFICATION NUMBER A BULDING 03 - EMERALD/HOOGSON
. B WING _
TN2601 08/27/12012
i NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P CQDE T
829 HOSPITAL ROAD
SOUTHERN TENN MEDICAL CENTER SNF WINCHESTER, TN 37398
{X4):0 SUMMARY STATEMENT OF DEFICIENGCIES D PROVICER'S PLAN OF CORRECTION x5)
PREFIX (CACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AC TION SHOULD BE CCMBLETE
TAG REGULATORY OR L3C IDENTIFYING IHFORMATION) TAG CROSS REFEREMNCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 831 1200-8-8-.08 (1) Building Standards N 831 Corrective actlons: Plant Operations
ranoved, cleaned and then painted the three | 8/28/12
(1) A nursing home shall construct, arrange, and | dust-laden air-return registers at the Sewance
maintain the condition of the physical olant and | facility on 8/28/12. All other air-return
the overall nursing home environment in such a " registers were examined for dust/need for
ranner that the safety and well-being of the | repair. Identification of other residents
residents are assured | poteatinlly affected: Because all residents
| have the potential to be affected by dust-laden
air rewurn registers, the following actions were
taken: Actions for both buildings: Dietary
Manager/designee will inspect all air-return
This Rule is not met as evidenced by: registers un a monthly basis. Audits for both
Based on observation, it was determined the buildings: Findings and repairs will be
facility failed ta maintain the heating and reported at the monthly Safety Commitice
air-conditioning system. mecting beginning on 9/18/12. The members
of the Safary Cammitiee include the Plant |
This finding included: o Operations Director of both facilities, CNO.
COO. Patient Safety Officer/Quality Manager,
On 8/27/12 at 2.10 PM observation within tre Materials Management Director, OB
dietary area of the Sewanee Facility revealed Muanager, ED Manager, Lab Munager,
three air- return registers were dust laden Putient'Stalf Educator, Risk Manager, EVS
Munager and Imaging Director.
lhis finding was acknowiedged by the
Administrator and verified by the Maintenance |
Directer during the exit interview on 8/27/12. .
Corrective activns; Plant Operations replaced
N 801 1200-8-6- 09(1) Lite Safety N 501 the night light in resident room 19 at the 8/28/12
| Sewance facility on 8/27/12. All other night
(1) Any nursing home which cemplies with the lights were inspected by 8/28/12. |
required applicable tuilding and fire safety ldentification of other residents potentially |
___requlations.at the time the board adepts-new-—— [affected: Because the safety of all residents
cades or regulations will, so long as such could potentially be affected by a
compliance 1s maintained (either with or without Umalfunctioning night hght, the following
walvers of specific provisions), te considered to lactions were taken: Actions for hath
oe in compliance with the requirements of the buildings: Housekecping imust check
new codes or regulatians functional status of might light Jdaily when
cleaning resident rooms. Any failures must he
reported to Plant Operations for repair. Andits
. for both buildings; Findings and repairs will
Tnis Rule is not met as evidenced by be reported at the munthly Safety Committee
Based on testing and observaton, it was meeting beginning on 9/18/12. The members
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FORM AF'PROVED
- Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIOER/ISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY _‘
ERRESAE S SRS ESE BENIRICATEHNOMRER: A BUILDING 03 - EMERALD/HODGSON COMNPLETED
Ll B WING _ -
¢ TN2801 08/27/2012

NAME OF PROVIOER QR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY, STATE, ZIP CODE

629 HOSPITAL ROAD
WINCHESTER, TN 37298

determined the facility failed to maintain the night
light and the generat lighting system.

This finding included:
On 8/27/12 at 2:12 PM testing of the night light

within resident room 19 of the Sewanse Facility
revealed the night light was not working.

{%4) 10 SUMMARY STATEMENT OF DEFICIENCIES s} PROVICER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACGTION SHOULD 3€ COMPLETE
TAG REGULATORY OR LSC [DENTIFYING INFORMATICN) TAG CROSS-REFERENCED [0 THE APPROPRIATE DATE

CEFICIENCY)
N90! Continued From page 1 N 901 of the Safety Committee include the Plant

Operations Director of both facilities, CNOQ,
COO, Paticnt Safety Officer/Quality Manager,
Materials Munagement Director, OB
Manager, D Manager, L.ab Manager,
Patient/Staff Educator, Risk Manager, EVS
Manager and Imaging Director.

This finding was acknowledged by the

Administrator and verfied by the Maintenance
Directar during the exit interview on 8/27/12,
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/' The Joint Comimission 5
9

il

Southern Tennessee Medical Center, LLC o
185 Hospital Road G
Winchester, TN 37398 =

Organization Identification Number: 3796

Evidence of Standards Compliance (45 Day) Submitted: 3/18/2013

Program(s)
Hospital Accreditation

Executive Summary

As a result of the accreditation activity conducted on the above date(s), there were no
Requirements for Improvement identified.

vou will have follow-up in the area(s) indicated below:

Measure of Success (MOS) — A follow-up Measure of Success will occur in four

(4) months.

Hospital Accreditation :

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care

provided to patients.

Organization Identification Number: 3796 Page 1 0f 3



The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
HAP LS.02.01.20 Compliant
HAP MM.01.02.01 Compliant
HAP PC.01.02.07 Compliant
HAP PC.03.01.03 Compliant
HAP PC.04.01.05 Compliant
HAP RC.02.01.01 Compliant

Organization Identification Number: 3796 Page 2 of 3



The Joint Commission
Summary of CMS Findings

CoP: §482.41 Tag: A-0700 Deficiency: Compliant
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed. arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(b)(1)(i) |A-0710 HAP - LS.02.01.20/EP1, EP31 Compliant

Organization Identification Number: 3796 Page 3 of 3



r
P’ The Joint Commission

Southern Tennessee Medical Center, LLC
185 Hospital Road
Winchester, TN 37398

Organization Identification Number: 3796

Program(s) Survey Date(s)
Hospital Accreditation 01/29/2013-02/01/2013

Executive Summary

Hospital Accreditation : Asa result of the accreditation activity conducted on the above date(s), Requirements
for improvement have been identified in your report.

You will have follow-up in the area(s) indicated helow:
e Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 3796 Page 1 of 14



The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this re

posted to your organization's extranet site:

port is

Program: Hospital Accreditation Program
Standards: LS.02.01.20

MM.01.02.01

PC.01.02.07

PC.03.01.03

PC.04.01.06

RC.02.01.01

EP1,EP31
EP2
EP3
EP1
EP8
EP4

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this

posted to your organization's extranet site:

report is

Program: Hospital Accreditation Program
Standards: EC.02.03.05

EC.02.06.01

EM.03.01.03

NPSG.02.03.01

PC.01.03.01

RC.01.01.01

RC.02.01.07

EP10
EP1
EP1
EP3
EPS
EP19
EP2

Organization |dentification Number: 3796

Page 2 of 14




CoP:
Corresponds to:

Text:

The Joint Commission
Summary of CMS Findings

§482.24
HAP
§482.24 Condition of Participation: Medical Record Services

Tag: A-0431 Deficiency: Standard

The hospital must have a medical record service that has administrative responsibility for medical
records. A medical record must be maintained for every individual evaluated or treated in the
hospital.

CoP Standard Tag Corresponds to Deficiency
§482.24(c)(1) |A-0450 HAP - RC.01.01.01/EP19 Standard
§482.24(c)(2) |A-0450 HAP - RC.01.01.01/EP19 Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text:

§482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(a) A-0701 HAP - EM.03.01.03/EP1 Standard
§482.41(b)(1)(i) |A-0710 HAP - 1LS.02.01.20/EP1, EP31 Standard
§482.41(c)2) |A-0724 HAP - EC.02.06.01/EP1 Standard

Organization Identification Number: 3796

Page 3 of 14



The Joint Commission

Findings
Chapter: Emergency Management
Program: Hospital Accreditation
T
Standard: EM.03.01.03 ESC 60 dai;)
Standard Text: The hospital evaluates the effectiveness of its Emergency Operations Plan.

Primary Priority Focus Area: Quality improvement Expertise/Activities
Element(s) of Performance:

1. As an emergency response exercise, the hospital activates its 4
Emergency Operations Plan twice a year at each site included in the
plan.

Note 1: If the hospital activates its Emergency Operations Plan in
response to one or more actual emergencies, these emergencies can
serve in place of emergency response exercises.

Note 2: Staff in freestanding buildings classified as a business
occupancy (as defined by the Life Safety Code * ) that do not offer
emergency services nor are community designated as disaster-
receiving stations need to conduct only one emergency management
exercise annually.

Note 3: Tabletop sessions, though useful, are not acceptable
substitutes for these exercises.

Note 4: In order to satisfy the twice-a-year requirement, the hospital
must first evaluate the performance of the previous exercise and make
any needed modifications to its Emergency Operations Plan before
conducting the subsequent exercise in accardance with EPs 13-17.
Footnote *: The Life Safety Code® is a registered trademark of the
National Fire Protection Association, Quincy, MA.. Refer to NFPA 101-
2000 for occupancy classifications.

Scoring
Category : A
Score : insufficient Compliance

Observation(s):

EP1
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such
a manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in Emergency Management Session at Southern Tennessee Medical Center (185 Hospital Road,
Winchester, TN) site for the Hospital deemed service.,

The hospital activated its Emergency Operations Plan one time last year at each site included in the plan. Other
exercises conducted did not include activation of the Emergency Operations Plan.The twice-a-year requirement
was not met.

Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.03.05 (ESC 60 days)

Organization Identification Number: 3796 Page 4 of 14



The Joint Commission
Findings

Standard Text: The hospital maintains fire safety equipment and fire safety building features.
Note: This standard does nol require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following
maintenance, testing, and inspection requirements apply.

Primary Priority Focus Area: Communication
Element(s) of Performance:

10. For automatic sprinkler syslems: Every quarter, the hospital g
inspects all fire department water supply connections. The completion
dates of the inspections are documented.

Note: For additional guidance on performing tests, see NFPA 25, 1998
edition {Section 9-7.1).

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 10
Observed in Document Review at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

The hospital had 2 fire department water supply connections. The vendor did not identify the locations of the
connections. Without this information the individual connections could not be verified.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01 CESC 60 days)
\._\__7 o

Standard Text: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster
patient safety, provide facilities for diagnosis and treatment, and provide for
special services appropriate to the needs of the community.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

1. Interior spaces meet the needs of the patient population and are 4
safe and suitable to the care, treatment, and services provided. ==
Scoring

Category : C

Score : Partial Compliance

Observation(s):

QOrganization [dentification Number: 3796 Page 5 of 14



The Joint Commission
Findings

EP 1

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quatity.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospilal deemed service.

There were two unsecured E type 02 cylinders in the tank storage room. This was observed and then corrected at

the time of survey.

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

The Senior Advantage Program Unit had individual bathrooms in each room.The door hardware and door hinges
would have allowed a patient with suicidal ideation a way to use the door hardware or hinges as a means to tie off
a sheet or other materials as a potential way to commit suicide by hanging.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 1S.02.01.20 (£4E 45 dayD)
Standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

1. Doors in a means of egress are unlocked in the direction of egress. 3
(For full text and any exceptions, refer to NFPA 101-2000:
18/19.2.2.2.4)

Scoring

Category : A

Score : Insufficient Compliance

31. Exit signs are visible when the path to the exit is not readily an

apparent. Signs are adequately lit and have letters that are 4 or more
inches high (or 6 inches high if externally lit). (For full text and any
exceptions, refer to NFPA 101-2000: 7.10.1.2, 7.10.5, 7.10.6.1, and

7.10.7.1)

Scoring

Category : o}

Score : Insufficient Compliance

Observation(s):

Organization [dentification Number: 3796 Page 6 of 14



The Joint Commission
Findings

EP 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_register/code_of_federal_reguIations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

The main lobby sliding door had an operational thumb latch deadbolt on the door.This was observed and then
corrected at the time of survey.

EP 31

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meel the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.govlfederaI_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02268. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

The front exit door in Mechanical Room 1 did not have an exit sign on or near the door.

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.
The rear exit door in Mechanical Room 1 did not have an exit sign on or near the door.

Observed in Building Tour at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee, TN)
site for the Hospital deemed service.
There was not an exit sign on or near the door of the right exit leading out of the cafeteria.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.01.02.01 (F56 85 dayd)
Standard Text: The hospital addresses the safe use of Iook-alikelsound;éﬁie medications.

Primary Priority Focus Area: Patient Safety

Organization [dentification Number: 3796 Page 7 of 14



The Joint Commission
Findings

Element(s) of Performance:

2. The hospital takes action to prevent errors involving the interchange 3
of the medications on its list of look-alike/sound-alike medications. =

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
Insulin multi dose vials are on the HCO's look ~ alike medication list, and are considered a high risk medication.

On the Medical — Surgical Unit a medication refrigerator contained a variety of insulin vials, and the vials were all
stored in the same box. This was not in keeping with hospital policies. The HCO is currently changing the lypes
and storage of their insulin products. When this change is implemented the intent of this standard will be met.

Observed in Tracer Visit at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During a review of medications in the refrigerator in the ICU, there were four insulins in one bin without label
segregration. The medications were Novolin 70/30, Novolog, Novolin R and Levemir. Once this was observed, it
was immediately corrected, the medications were segregated and each area was labeled appropriately.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.02.03.01 ( Esc 50 a&}}';
Standard Text: Report critical results of tests and diagnostic procedures on a timely bwag;

Primary Priority Focus Area: Information Management
Element(s) of Performance:

3. Evaluate the timeliness of reporting the critical results of tests and 4
diagnostic procedures. N
Scoring

Category : A

Score : insufficient Compliance

Observation(s):

EP3

Observed in Staff Discussions at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
The Imaging Department has a list of critical studies and a second list of critical results. For critical studies the time
frame measured is from when the study is ordered to when the LIP is made aware of the result, and the time frame
measured for the critical results is from when the radiologist determined that there was a critical resuit until when
the LIP is made aware of the result. A review of how the performance data is calculated by the HCO revealed that
both the time frames for critical studies and the time frames for critical results are calculated together, so one could
not determine if the HCO met the time frame it requires for the critical results. It was recommended that the critical
study and critical result time frames be calculated separately so one can determine how long it took for critical
finding to be reported to the LIP.

Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation

Organization Identification Number: 3796 Page 8 of 14



The Joint Commission
Findings

Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.
Primary Priority Focus Area: Assessmentand Care/Services
Element(s) of Performance:

3. The hospital reassesses and responds to the patient’s pain, based o)
on its reassessment criteria. ==
Scoring

Category : C

Score : Insufficient Compliance

Observation(s):

EP3

QObserved in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

In a total joint replacement patient pain was reassessed at 16:00 after morning surgery. The pain was described as
aching, and treated by ice and repositioning. There was no pain scale included in the assessment or documented
pain reassessment within an hour, Both the use of a pain scale and reassessment within an hour are required by
the HCO.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

In the same patient at approximately 20:00 pain was reassessed as aching and managed with ice and
repositioning, however again a was pain scale was not utilized and there was no documented reassessment within
the time frame stipulated by the HCO.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN} site.
During a tracer on the medical surgical unit, it was noted that the patient when the patient was in the emergency
department, he was medicated with Morphine IV for pain in the right groin on 1/23 at 14:46. The patient was not
reassessed until 17.06. Hospital policy required reassessment within one hour.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.03.01 (ESC 60 days)
Standard Text: The hospital plans the patient's care. o

Primary Priority Focus Area: Information Management
Element(s) of Performance:

5. The written plan of care is based on the patient's goals and the time 4
frames, settings, and services required to meet those goals. —
Note: For psychiatric hospitals that use Joint Commission accreditation

for deemed status purposes: The patient's goals include both short-

and long-term goals.

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

Organization Identification Number: 3796 Page 9 of 14



The Joint Commission
Findings

EP5

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During a tracer of a patient with a diagnosis of pneumonia in the ICU, it was noted that the written plan of care did
not include time frames to achieve the written goals.

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee,
TN) site.

During a tracer of a patient with DVT of his right leg, it was noted that the plan of care did not include time frames in
relation to the goals.

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee,
TN) site.

During a tracer of a patient on the medical unit with the diagnosis of pneumonia and congestive heart failure, it was
noted that the plan of care did not include time frames in relation to the goals.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of a newborn, it was noted that the plan of care did not include time frames in
relation to the goals.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03 (E5C 45 & 1ys)

Standard Text: The hospital provides the patient with care before initiating operative or other

high-risk procedures, including those that require the administration of
moderate or deep sedation or anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

1. Before operative or other high-risk procedures are initiated, or /3
before moderate or deep sedation or anesthesia is administered: The =
hospital conducts a presedation or preanesthesia patient assessment.

(See also RC.02.01.01, EP 2)

Scoring
Category : A
Score : insufficient Compliance

Observation(s):

Organization Identification Number: 3796 Page 10 of 14



The Joint Commission
Findings

EP1

Observed in Record Review at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee, TN)
site.

During the review of a closed record of a patient who received moderate IV procedural sedation in the emergency
department, it was noted that there was no documentation of an ASA score. The procedure was in relation to a
dislocation of the left elbow.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of an obstetric patient who had a vaginal delivery on 1/28 and a tubal ligation on
1/29, it was noted that there was no presedation evaluation documented prior to the IV procedural sedation in
relation to the tubal ligation.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of a record of an obstetrics patient who underwent a C-section delivery on 1/28, it was noted that
the preanesthesia evaluation was incomplete. There was no documentation of the airway assessment/score.
Hospital policy required scoring the the airway and ASA.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of a record of a patient who received IV moderate sedation for a reduction of a dislocated
shoulder in the ED, there was no documentation of a presedation evaluation. The hospital required ASA scoring
and also airway assessment,

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.04.01.05 (TS0 4% days,

Standard Text: Before the hospital discharges or transfers a patient, it informs and educates

the patient about his or her follow-up care, treatment, and services.
Primary Priority Focus Area: [nformation Management

Element(s) of Performance:

8. The hospital provides written discharge instructions in a manner that 1
the patient and/or the patient's family or caregiver can understand. S
(See also RI.01.01.03, EP 1)

Scoring
Category : C
Score : Partial Compliance

Observation(s):

EP 8

Observed in Record Review at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee, TN)
site.

During the review of a closed record of a patient who received 1V procedural sedation in the ED on 1/13/13, there
was no documentation that the patient received discharge instructions in relation to the 1V sedation.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of a patient who received IV moderate sedation in the ED, there was no
documentation that the patient received written instructions related fo the IV sedation.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Qrganization Identification Number: 3796 Page 11 of 14



The Joint Commission
Findings

Standard: RC.01.01.01 CESC 60 days)

Standard Text: The hospital maintains complete and accurate medical records for each
individual patient.

Primary Priority Focus Area: Information Management
Element(s) of Performance:

19. For hospitals that use Joint Commission accreditation for deemed ‘4
status purposes: All entries in the medical record, including all orders, -
are timed.

Scoring

Category : c

Score : Insufficient Compiiance

Observation(s):

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for
the Hospital deemed service.

During a tracer of a cardiac patient, it was noted that the consent for MRI was not timed.

§482.24(c)(2) - (A-0450) - (2) All orders, including verbal orders, must be dated, timed, and authenticated promptly
by the ordering practitioner or by another practitioner who is responsible for the care of the patient only if such a
practitioner is acting in accordance with State law, including scope-of-practice laws, hospital policies, and medical
staff bylaws, rules, and regulations.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for
the Hospital deemed service.

During a tracer of a patient in the ICU, it was noted that physician orders on 1/25, 27 and 29 were not timed.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for
the Hospital deemed service.

During the review of the record of a newborn female born on 1/28, it was noted that the physical exam was not
timed.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.02.01.01 CERE 45 dayd
Standard Text: The medical record contains information that reflects the patient's care,

treatment, and services.
Primary Priority Focus Area: Assessment and Care/Services

Organization Identification Number: 3796 Page 12 of 14



The Joint Commission

Findings
Element(s) of Performance:
4. As needed to provide care, treatment, and services, the medical 3
record contains the following additional information: E—

- Any advance directives (See also R1.01.05.01, EP 11)

- Any informed consent, when required by hospital policy (See also
RI.01.03.01, EP 13)

Note: The properly executed informed consent is placed in the
patient's medical record prior to surgery, except in emergencies. A
properly executed informed consent contains documentation of a
patient's mutual understanding of and agreement for care, treatment,
and services through written signature; electronic signature; or, when a
patient is unable to provide a signature, documentation of the verbal
agreement by the patient or surrogate decision-maker.

- Any records of communication with the patient, such as telephone
calls or e-mail

- Any patient-generated information

Scoring
Category : C
Score : Partial Compliance

Observation(s):

EP 4

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During a visit to out patient surgery a chart was reviewed. The nurse caring for the patient said that the patient
may be called several days after the procedure for followup, however the information obtained from the telephone
call would not be entered into the patient's record.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
Discussion with out patient surgery nurses revealed that patients are often called within several days of discharge
for follow-up, however information obtained from this phone call is not made part of the patient's record. The HCO
is transitioning to an EMR and staff are developing an online form to capture this information and automatically
incorporate it into the record..

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.02.01.07 (ESC 60 days)
Standard Text: The medical record contains a summary list for each patient who receives

continuing ambulatory care services.
Primary Priority Focus Area: Information Management

Organization Identification Number: 3796 Page 13 of 14



The Joint Commission
Findings

Element(s) of Performance:

2. The patient's summary list contains the following information: 4
- Any significant medical diagnoses and conditions

- Any significant operative and invasive procedures

- Any adverse or allergic drug reactions

- Any current medications, over-the-counter medications, and herbal
preparations

Scoring
Category : C
Score : Insufficient Compliance

Observation(s):

EP2

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crossing Road, Decherd,
TN) site.

During a tracer of a patient who received occupational therapy treatments in relation to a fracture of the right hand,
it was noted that the summary list was incomplete. Some information was available on the patient history, but not
all of the requirements of the summary list were present. The patient had more than three visits.

Observed in individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crossing Road, Decherd,
TN) site.

During a tracer of a patient who received physical therapy treatments in relation to a total left knee replacement, it
was noted that the summary list was incomplete. Some information was available on the patient history, but not all
of the requirements of the summary list were present. The patient had more than three visits

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crossing Road, Decherd,
TN} site.

During a tracer of a patient who received speech therapy in relation to a CVA, it was noted that the summary list
was incomplete. The medication list was present. The patient had received many treatments, beginning 9/5/2012.

Organization Identification Number: 3796 Page 14 of 14
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AFFIDAVIT

STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant
named in this application, that this project will be completed in accordance with the
application to the best of the agent’s knowledge, that the agent has read the directions to this

application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-

1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete to the

best of the agent’s knowledge.

géééﬂ /%2L%Z%Ew

IGNATURE/TITLE

Sworn to and subscribed before me this |3 day of Fo brvaew, 2014 a Notary
(Monthy _/ (Year)

d foﬁaﬂ'}ﬁ nty/State of } )A\,f.'dSaN (_'_cscr\_'qu /L,f enneiSee
o) = J

Public in af

TENNESSEE

IC =
%’/‘; W £<’ ﬂ/ [ /
8 - OTARY PUBLIC
Expirgs NO L )\I
My commission expires Nove mbe. 8 Qo4

{Month/Day) (Year)



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn,gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

March 3, 2014

John L. Wellborn, Consultant
Development Support Group
4219 Hillsboro Road, suite 210
Nashville, TN 37215

RE:  Certificate of Need Application -- Southern Tennessee Medical Center - CN1402-005

Dear Mr. Wellborn:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the initiation of mobile Positron Emission Tomography (PET) services one
day every other week at the main hospital campus. Project cost is $834,135.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative for
review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on March 1, 2014. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on May 28, 2014,



John L. Wellborn, Consultant
March 3, 2014
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

A s

Melanie M. Hill
Executive Director

MMH:mab

cc: Trent Sansing, CON Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill
Executive Director

DATE: March 3, 2014

RE: Certificate of Need Application

Southern Tennessee Medical Center - CN1402-005

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a sixty (60) day review period to begin on March 1, 2014 and
end on May 1, 2014,

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: John L. Wellborn, Consultant
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY
e
The Publication of Intent is to be published in the Chattanooga Times-Free Press, which
is a newspaper of general circulation in Franklin County, Tennessee, on or before
February 10, 2014, for one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Southern Tennessee Medical
Center (a hospital), owned and managed by Southern Tennessee Medical Center, LLC (a
limited liability company), intends to file an application for a Certificate of Need to
initiate mobile PET/CT (positive emission tomography) scanning services at its main
hospital campus at 185 Hospital Road, Winchester, Tennessee 37398, at a project cost
estimated at $835,000. The PET/CT unit will provide service to patients one half-day
every week.

Southern Tennessee Medical Center is a two-facility general hospital licensed by the
Board for Licensing Health Care Facilities, Tennessee Department of Health, for 152
hospital beds (of which 131 are at its Winchester campus. The project will not change its
licensed bed complement, or initiate or discontinue any type of health service other than
PET/CT scanning. It will include no type of major medical equipment other than the
mobile PET/CT unit.

The anticipated date of filing the application is on or before February 14, 2014. The
contact person for the project is John Wellborn, who may be reached at Development
Support Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

)
C- ) g
ﬂéﬁﬂyf/ /,/{{Lé{:c,//% Z-7- /V jwdsg@comcast.net

(Signature) (Date) (E-mail Address)
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: DSG Development Support Group E:."l

February 27, 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1402-005
Southern Tennessee Medical Center--Mobile PET Service

Dear Mr. Earhart:

This letter is to correct the table sent to you yesterday in response to question 5d, in
the first supplemental response. The hospital mistakenly transposed the oncology and
“other” data. Below is the corrected response and table.

5d. Please complete the following table which indicates the projected
number of patients served in Year One and Year Two by specialty:

Specialty Year One Year Two
Cardiology 0 0
Oncology 73 77
Neurology 65 80
Other 12 18
Total 150 175

Source: Hospital management and Radiologist.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or

telephone me so that we can respond in time to be deemed complete.

Respectfully,

1 Wellborn
phsultant

4219 Hillsboro Road, Suite 203
Nashville, TN 37215

jwdsg@comcast.net

Tel 615.665.2022
Fax 615.665.2042



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF ___ DAVIDSON

MopcéE
NAME OF FACILITY: S’dum'su) TN mD Cswpe - )’)ZT/’T’

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
Sigﬁﬁre/‘l’ itle

Sworn to and subscribed before me, a Notary Public, this the '7//( day of S‘agﬁ , zoﬁ,

witness my hand at office in the County of l\_w, dsos! , State of Tennessee.
o Q/ﬂd 4 /44 :D
OTA PUBL’I/
My commission expires [}\\»wem bear 5 élol“l ;

- / OF
HF-0043 CENNESSEE

i NOTARY
Revised 7/02 PUBLIC /




State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

February 21, 2014

John Wellborn

Development Support Group
4219 Hillsboro Road, Suite #210
Nashville, Tennessee 37215

RE:  Certificate of Need Application CN1402-005
Southern Tennessee Medical Center

Dear Mr. Wellborn:

This will acknowledge our February 14, 2014 receipt of your application for a Certificate
of Need for the initiation of mobile Positron Emission Tomography (PET) services one
day every other week at the main hospital campus, 185 Hospital Road, Winchester
(Franklin County), Tennessee, 37398.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Wednesday March 26, 2014. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 4

Please provide documentation from the Tennessee Secretary of State that
Southern Tennessee Medical is an active Limited Liability Company.

2. Section B, Project Description, Item 6

The applicant has provided a warranty deed between Methodist Hospital of
Middle Tennessee and Stones River Hospital, Inc. Please provide documentation
the applicant has ownership of 185 Hospital Road, Winchester (Franklin
County), Tennessee, 37398.



Mr. John Wellborn
February 21, 2014

Page 2

3.

Section B, Project Description, Item 6

Please clarify why there are ten (10) licensed beds assigned to the ICU/CCU
category in the bed complement data chart, but are not included in the “statfed
beds” and “total beds at completion” column count.

In the “total beds at completion” column it appears there is an error for the total
of hospital beds. Please clarify.

Section B, Project Description, Item I

The applicant states STMC is a federally-designated disproportionate share
provider.  Please define what a federally-designated disproportionate share
provider is and the benefits of being designated as one.

On page 6 the applicant notes the service will be under the direction of Raymond
Capps, MD, while on page 27 it is noted the Medical Director will be John Allred,
MD. Please clarify.

Please provide board certification documentation of neurology and radiology for
Raymond Capps, MD.

In the application Southern Tennessee Medical Center, CN0212-124A, PET scans
were projected at 108 scans in Year One, and 119 scans in Year Two. The HSDA
Medical Equipment Registry indicates STMC provided 41 PET scans in 2005 and
38 in 2006. If STMC could not reach the projected PET scans in Year One and
Year Two in the previous application, what has changed that it will meet 100 PET
scans in Year One, and 175 PET scan in Year Two of this proposed project? Please
discuss.

Please provide a list of active STMC medical staff including board certifications.

The applicant states “if for some reason no patients need to be scanned on a
scheduled day of mobile service, then with notice on the day before service, the
unit will not come to the hospital and no costs will be incurred”. Please clarify
what costs the hospital will incur (other than unused FDG) if a patient does not
give notice and is a no-show, and the PET scanner comes to the hospital to
deliver a service.

Section B, Item II. C

Table four on page 17 indicates there will be eight monthly PET referrals from
four (4) physicians from Crockett Hospital and one (1) monthly referral from a
physician from Hillside Hospital. This represents 33% of the applicant’s



Mr. John Wellborn
February 21,2014

Page 3

estimated monthly referrals which will come outside of the primary service area.
Please clarify why Lawrence and Fayette counties are not in the primary service
area. What is the distance between the applicant and Crockett Hospital?

Please provide letters from cardiologists stating the estimated monthly PET
referrals to STMC.

Please verify what FP/IM stands for Family Practice/Internal Medicine.

Please complete the following table which indicates the projected number of
patients served in Year One and Year Two by specialty:

Specialty Year One Year Two

Cardiology

Oncology

Neurology

Other

Total 150 175

Section B, Item I1. E

The applicant states the proposed PET/CT scanner was manufactured in 2006
and the life of the equipment is 5 years. Please clarify the end date of the life of
the equipment.

The proposed unit will serve Williamson Medical Center in Franklin on
Mondays, and is proposed to serve STMC in Winchester on Monday afternoons.
What are the current hours of the mobile PET/CT scanner at Williamson Medical
Center on Monday mornings, and the proposed hours for STMC on Monday
afternoon? In addition, what is the distance between STMC and Williamson
Medical Center?

The Mobile PET/CT Imaging Services Agreement dated June 18, 2013 between
LifePoint Hospitals, Inc. and Alliance HealthCare services, Inc. is noted. Please
clarify how the proposed mobile PET/CT unit will be amended to the existing
mobile PET/CT Imaging Services Agreement.

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 1

The applicant refers to CPT codes in Section C (II) 6B. Please indicate where this
is located in the application.




Mr. John Wellborn
February 21,2014

Page 4

8.

10.

11.

12,

13.

14.

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 4

Please list referral agreements the applicant has with providers that offer as a
minimum cancer treatment services, including radiation, medical and surgical
oncology services.

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 6.B

Please provide documentation from the vendor the mobile PET scanner complies
with all applicable Federal standards, manufacturer’s specifications, and
licensing requirements.

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 6.B

It is noted all hospitals have long-established protocols for dealing with
emergencies. Since this is a new service, how will the applicant handle
emergencies specific to the mobile PET/CT?

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 6.B

Please provide protocols that assure that all clinical PET procedures performed
are medically necessary and will not unnecessarily duplicate other services.

Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria, Positron
Emission Tomography) Item 8.a

Please provide a brief summary of medically underserved areas in Franklin and
Grundy counties. In addition, the referred attachment could not be located.
Please provide.

Section C, Economic Feasibility, Item 4

Please clarify why management fees are designated as “fees to non-affiliates” in
the Historical Data Chart, but are designated as “fees to affiliates” in the
Projected Data Chart.

Section C, Economic Feasibility, Item 5.

Table Ten is noted. However, it appears the average gross charge per procedure
is calculated incorrectly for Year One and Year Two. Please revise.



Mr. John Wellborn
February 21,2014
Page 5

15. Section C, Economic Feasibility, Item 6.B.

Please compares the gross charges per PET procedure/Treatment to gross
charges provided by  HSDA at the following  web-site:
http://tennessee.gov/hsda/applicants_tools/docs/quartile-med%20equip.pdf

16. Section C, Economic Feasibility, Item 10.

Please indicate if the provided financial documents are audited.
17. Section C, Orderly Development, Item 1.

Please list hospitals the applicant has transfer agreements with.
18. Section C, Orderly Development, Item 7 (b.)

Please indicate if the applicant will seek accreditation by the Intersocietal
Accreditation Commission (IAC).

19. Section C, Orderly Development, Item 7 (d.)

The latest licensure inspection on August 27-29 2012 at 629 Hospital Road,
Winchester, TN is noted. However, please provide a copy of the latest licensure
survey for Southern Tennessee Medical Center located at 185 Hospital Road,
Winchester, TN 37398.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void.” For this application, the sixtieth (60th) day after written
notification is April 22, 2014. If this application is not deemed complete

by this date, the application will be deemed void. Agency Rule 0720-10-.03(4)(d)(2)
indicates that "Failure of the applicant to meet this deadline will result in the
application being considered withdrawn and returned to the contact person.
Resubmittal of the application must be accomplished in accordance with

Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior
to the beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the sixty (60) days allowed by the statute. The supplemental
information must be submitted with the enclosed affidavit, which shall be executed and
notarized; please attach the notarized affidavit to the supplemental information.




Mr. John Wellborn
February 21, 2014
Page 6

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate
of need application file. Communications for the purposes of clarification of
facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

A ot

Phillip M. Earhart
Health Services Development Examiner

PME

Enclosure
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February 25, 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1402-005

Southern Tennessee Medical Center--Mobile PET Service

Dear Mr. Earhart:

This letter responds to your recent request for additional information on this
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application. The items below are numbered to correspond to your questions. They are

provided in triplicate, with affidavit.

1. Section A, Applicant Profile, Item 4

Please provide documentation from the Tennessee Secretary of State that
Southern Tennessee Medical is an active Limited Liability Company.

It is active. Documentation is attached following this page.

2. Section B, Project Description, Item 6 :

4219 Hillsboro Road, Suite 203
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042

The applicant has provided a warranty deed between Methodist Hospital of
Middle Tennessee and Stones River Hospital, Inc. Please provide
documentation the applicant has ownership of 185 Hospital Road,
Winchester (Franklin County), Tennessee, 37398.

Please see the fourth page in Attachment A.4, entitled “Corporate Ownership
Changes and Name Changes in the Following Documents”.

As it explains, Southern Tennessee Medical Center, LLC acquired the assets of
Stones River Hospital, Inc. in December 1998. One of those assets was the
Methodist hospital on 185 Hospital Road, which had been acquired by Stones
River Hospital, Inc. from Methodist Hospital of Middle Tennessee on May 28,
1993. The acquisition was by means of the referenced warranty deed in
Attachment A6. The deed lists the 185 Hospital Road tract on its last page.

Tel 615.665.2022
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Page Two
February 25, 2014

3. Section B, Project Description, Item 6
Please clarify why there are ten (10) licensed beds assigned to the ICU/CCU
category in the bed complement data chart, but are not included in the
“staffed beds” and “total beds at completion” column count,

In the “total beds at completion” column it appears there is an error for the
total of hospital beds. Please clarify.

All errors in the bed counts have been corrected in revised page 3a-R, attached
following this page.

4. Section B, Project Description, Item I
a. The applicant states STMC is a federally-designated disproportionate
share provider. Please define what a federally-designated disproportionate
share provider is and the benefits of being designated as one.

STMC is designated as a disproportionate share provider by meeting a number of
criteria (see fact sheet attached after this page) and thus qualifying for an
increased Medicare inpatient DRG reimbursement. The primary method of
qualifying is to have a Medicaid utilization high enough that, when combined
with the hospital’s SSI%, and divided by total acute days, the hospital meets a
prescribed federal threshold. The benefit is financial: the hospital receives slightly
more reimbursement for its Medicare patients than the normal DRG
reimbursement provides.

b. On page 6 the applicant notes the service will be under the direction of
Raymond Capps, MD, while on page 27 it is noted the Medical Director will
be John Allred, MD. Please clarify.

Please excuse the error on page 6. Following this page is a revised page 6R
affirming that the Medical Director will be Dr. Allred as stated on page 27.
c. Please provide board certification documentation of neurology and

radiology for Raymond Capps, MD.

Dr. Allred’s submitted CV included documentation of Board certification in
Radiology and subcertification in Neuroradiology.



SUPPLEMENTAL-#1
February 26, 2014

9. Bed Complement Data (Southern TN Medical Center @ Winchester)

(Please indicate current and proposed distribution and certification of facility beds.)

CON
approvd.
Current beds Beds TOTAL
Licensed | (notin Staffed | Proposed Beds at

Beds service) Beds (Change) | Completion

A. Medical

B. Surgical 84 54 NC 84

C. Long Term Care
Hosp.

D. Obstetrical 13 12 NC 13

E. ICU/CCU 10 10 NC 10

F. Neonatal

G. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric 12 12 NC 12
J. Child/Adolesc. Psych.
K. Rehabilitation 12 12 NC 12

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.
1 (Medicaid only)

N. Nursing Facility Lev.
2 (Medicare only)

O Nursing Facility Lev.
2 (dually certified for
Medicare & Medicaid) 26 26 NC 26

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL 131 Hosp NA 100 Hosp NC 131 Hosp
26 SNF 26 SNF 26 SNF
10. Medicare Provider Number:  44-058
Certification Type: acute care hospital
11. Medicaid Provider Number:  044-0058
Certification Type: acute care hospital

Note: Licensed Beds here are part of consolidated 152-bed license at both locations.

3a-R
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Medicare

Disproportionate Share
Hospital

ectioN 9105 oF THE CONSOLIDATED OMNIBUS BUDGET RECONCILIATION AcT OF 1985 (Public Law

99-272) amended Section 1886(d)(5) of the Social Security Act (the Act) to add new subparagraph (F),
known as the Medicare Disproportionate Share Hospital (DSH) adjustment provision, which became
effective for discharges occurring on or after May 1, 1986.

Methods to Qualify for
Medicare Disproportionate Share
Hospital Adjustment

A hospilal-can qualily for the Medicare DSH adjustment
by using one of the following two methods:

B Primary Method

The primary method for qualifying lor the
Medicare DSH adjustment pertains to hospitals

that serve a significantly disproportionate number is determined by using a complex formula (the
of low-income patients and is based on the applicable [ormula is also based on a hospital’s
disproportionate patient percentage (DPP), which particular DPP).

is equal to the sum of the percentage of Medicare

inpatient days (including Medicare Advantage W Alernate Special Exemption Method

inpatient days) attributable to patients entitled to The aliernate special exemption method for

both Medicare Part A and Supplemental Security qualifying for the Medicare DSH adjustment applies
Income (SS1) and the percentage of total patient 1o hospitals that are located in an urban area, have
days attributable to patients eligible for Medicaid 100 or more beds, and can demonstrate that more
but not eligible for Medicare Part A. If a hospital's than 30 percent of their total net inpatient care
DPP equals or exceeds a specilied threshold revenues come [rom State and local government
amount, the hospital qualifies for the Medicare sources [or indigent care (other than Medicare

DSH adjustment. The Medicare DSH adjustment or Medicaid). These hospitals are also known as

MEDICARE DISPROPORTIONATE PATIENT PERCENTAGE

Disproportionate Medicare/SSI Days Medicaid, Non-Medicare Days

Patient +

Percentage

Total Medicare Days Total Patient Days

A —
1 N,

cnrs/ e eaking)
Netwotcy)
; _,
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“Pickle” hospitals as deflined under Section
1886(d)(5)(F)(i)(II) of the Act. If a hospital
qualifies under this method, the statute provides
for a specific Medicare DSH adjustment.

Medicare Prescription Drug,
Improvement, and Modernization Act
of 2003 and Deficit Reduction Act of
2005 Provisions that Impact Medicare
Dispreportionatelshare;lospita’s

Section 402 of the Medicare Prescription Drug,
Improvement, and Modernization Act (MMA) of 2003
furthier amended Section 1886(d)(5)(F) of the Act

so that for discharges occurring on or after April 1,
2004, regarding:hospitals under the primary qualilying
method, the Medicare DSH payment adjustment
percentage formulas [or large, urban hospitals apply to
additional types of hospitals (e.g., thereby increasing
the DSH payment adjustment percentage for hospitals
such as rural hospitals with fewer than 500 beds and
urban hospitals with fewer than 100 beds). In addition,
Section 402 of the MMA imposed a 12 percent cap on the
DSH payment adjustment for certain hospitals (exempted
from the cap are hospitals classified as Rural Referral
Centers [RRC], urban hospitals with 100 or more beds, and
hospitals located in rural areas with 500 or more beds).
Per Section 5003 of the Deficit Reduction Act of 2005,
as of October 1, 2006, Medicare Dependent Hospitals
(MDH) are also exempt from the cap. Under the primary
qualifying method, the formulas to establish a hospital’s
Medicare DSH payment adjustment percentage are based
on certain hospital-specific information including its:

B Geographic designation (i.e., urban or rural);
B Number of beds; and
B Siatus as a RRC or MDH.

Number of Beds in

..........................

Under the Code of Federal Regulations (CFR) a1

42 CFR Section 412.106(a)(1)(i), the number of beds

in a hospital is determined, in accordance with 42 CFR
Section 412.105(b) by dividing the number of available
bed days during the cost reporting period by the number
of days in the cost reporting period.

In addition, {or purposes of Medicare DSH, the number
of patient days in a hospital includes only those days
autributable 1o units or wards of the hospital furnishing
acute care services generally payable under the Inpatient

Prospective Payment System (IPPS) and excludes patient
days associated with:

B Beds in excluded distinct part hospital units;

B Beds counted as outpatient observation,
skilled nursing swing bed, or ancillary labor/
delivery services;

M Beds in units or wards that are not occupied to
furnish a level of care under the acute care
hospital IPPS at any time during the three
preceding months; and

B Beds in units or wards that are otherwise occupied
that could not be made available for inpatient
occupancy within 24 hours for 30 consecutive days.

Medicare Disproportionate Share

-----------------------------------------

Under Section 1886(d)(5)(F) of the Act, additional
Medicare DSH payments are made under the IPPS to
acute hospitals that serve a large number of low-income
patients or to hospitals that qualify as “Pickle” hospitals.
The disproportionate share adjustment percentage for a
“Pickle” hospital is equal to 35 percent. The adjustment
formulas under the primary qualifying method are not
applicable to “Pickle” hospitals. Under the primary
qualifying method, a PPS hospiial is eligible to receive
Medicare DSH payments when its DPP meets or exceeds
15 percent. The chart on page 3 depicts Medicare DSH
payment adjustment [ormulas for hospitals qualifying
under the primary method.

MEDICARE DISPROPORTIONATE SHARE HOSPITAL FACT SHEET
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SUPPLEMENTAL-#1

MEDICARE DISPROPORTIONATE SHARE HOSPITAL PA YRR 26: 2014
ADJUSTMENT FORMULAS—PRIMARY QUALIFYING METHOD

Status/Location i
Number of Beds Threshold Adjustment Formula

URBAN HOSPITALS

0 - 99 Beds 215%, £20.2% 2.5% + [.65 x (DPP -~ 15%)]
Not to Exceed 12%
220.2% 5.88% + [.825 x (DPP - 20.2%)]
Not to Exceed 12%
100 or more Beds 215%, £20.2% 2.5% + [.65 x (DPP - 15%)]
No Cap
220.2% 5.88% + [.825 x (DPP - 20.2%)]
No Cap
RURAL REFERRAL CENTERS | 215%, £20.2% 2.5% «+ [.65 x (DPP - 15%)]
No Cap
220.2% 5.88% + {.825 x (DPP - 20.2%)]
No Cap
MEDICARE-DEPENDENT 215%, <20.2% 2.5% + [.65 x (DPP = 15%)]
HOSPITALS No Cap
220.2% 5.88% + [.825 x (DPP —20.2%)]
No Cap
OTHER RURAL HOSPITALS
0 - 499 Beds 215%, £20.2% 2.5% + [.65 x (DPP - 15%)]
Not to Exceed 12%
220.2% 5.88% + [.825 x (DPP - 20.2%)]
Not to Exceed 12%
500 or more Beds 215%, €20.2 % 2.5% + [.65 x (DPP - 15%)]
No Cap
220.2% 5.88% + [.825 x (DPP - 20.2%)]
No Cap

MEDICARE DISPROPORTIONATE SHARE HOSPITAL FACT SHEET
3



Below is an example of a Medicare DPP calculation and In liscal year 2003, it had %ﬁhﬁMﬁN;r ﬁbﬂ' #1
the corresponding payment adjustment calculation under Medicaid/non-Medicare days, 2,000 MediabrBary\ 26ys2014

the primary qualifying method: and 300 Medicare Part A/SSI days. Hospital A's Medicageq 5pm
Hospilal A has 62 beds and is located in an urban area. DPP is 35 percent.
MEDICARE DISPROPORTIONATE PATIENT PERCENTAGE
Di rtionat 300 1,000
|sPropo S Medicare/SS| Days Medicaid, Non-Medicare Days
Patient + = .35
2,000 5,000 *

Percentage Total Medicare Days Total Patient Days
Because Hospilal A is located in an urban area, has less than Medicare DSH adjustment is 12 percent.
100 beds, and has a DPP of mors'thzm 20.2 percent, the ' To find additional information about Medicare DSHs,
formula for determining the Medicare DSH adjustment is: see Chapter 3 of the Medicare Claims Processing Manual
5.88% + [.825 x (DPP - 20.2%)| (Pub. 100-4) at http://www.cms.hhs.gov/Manuals on
5.88% + [.B25 x (35% — 20.2%)) the Centers for Medicare & Medicaid Services website.

- Additional information about the number of beds in

5.88% + 12'?'1% - .18’09% . a hospital can be found in the CFR at hup:/www.,
Urban hospitals with less than 100 beds are subject to a gpoaccess.gov/clr/index.html on the Web.

maximum DSH adjustment of 12 percent. Hospital A’s

. hup/iwww, s.gov/center/ighc.asp 5
| Health Resources and Services Administration | Rhode lsland,and Vermont™
hup//www.hrsagov. ; Kot ] g v ~ REGION VII
SR - REGION I = NEW YORK RGHer Epnd R s
Hospital Center v : : Miechal Lefkowilz ' E-mail: mgin.cpps@iziﬁs;ﬁhs;gw
Thutp://www.cms.hhs.gov/center/hospital.asp E-mail: miechal lefkowitz@cms.bhs.gov.  Telephone: (816) 426-6538
i ; Telephone: (212) 616-2517 States: lowa, Kansas, Missouri, and
HPSA/PSA (Plty_slcipn-llunuses)- _ 5“";: New Jersey, New York, Nebraska o
gtlrp:/fwnv:iw.cm.hhs_.govmpsapsaphyslt_:ianbunusd Puerto Rico, and Virgin lslands
_OVerview.asp ION =5 NVER
3 : REGION 11l - PHILADELPHIA  1echON VIl = DE
Medicare Learning Network Dy Patrick Hamilton EY l": :’n hols@cms.hh
‘http://www.cms.hhs gov/MLNGenlInfo E-mail: patrick.hamilton@cms.hhs.gov T;!;:;,ll{olg;- '(I;,i{'):::,)alasﬂfg;sia =
P ETer Telephone: (215) 861-4097 . Colorado. M
Naugqtal Association of Community Health Centers States: Delaware, Maryland, ?qt:;f;. g:ﬁ?:[:, g:) utanl;?ni%m. o
htip://www.nachc.otg Pennsylvania, Virginia, and Wyoming
National Association of Rural Health Clinics Wesriipinjasznd Washinan DE
http://www.narhc.org REGION IV — ATLANTA ll\zlfaCl;]L?btlmlx - SAN FRANCISCO
National Rural Health Association Lana Dennis E-mail: ﬁeal logue@cms.hhs.gov
http//www.nrharural.org E-mail: lana.dennis@cms hhs.gov Telephone: (415) 744-3551
' ; ' P i o L States: Arizona, California, Hawali,
Ru;‘lal H,;:alth Ccm%rh ; = l(l:;?t{ckya h?i':;w;; a, Leorgia, Nevada, Guam, Cemmanwealth of
ttp://www.cms. hhs.gov/center/rural.asp North Carolina, South Carolina, ?;g;g:?:mbg:rinm Islands, and
Rural Assistance Center and Tennessee
http://www.raconline.org REGION V- CHICAGO EIEGII?N(IX_ SEATTLE
Telehealth Chnstine Davidson ma Hardy
http://www.cms.hhs.gov/Telehealth E-mail: christine davidson@cms hhsgov ~ E-mail: alma.hardy@cms. bhs.gov
Telephone: (312) 886-3642 Telephone: (206) 615-2387
U.S. Census Bureau States: Illinois, Indiana, Michigan, States: Alaska, Idaho, Oregon, and
http://www.Census.gov Minnesota, Ohio, and Wisconsin Washington

This fact sheet was propared 2 1w o the public and is not inteneked (0 grant nghts ur impuse obligatons. This bact shect inay contatn references of biaks ta suatstes, regulations, or other palicy materials. The informaison provided is anly intended to
be a general summary. Tt is mt insended tw take the place of cithar the wnnen Lw o regulations. We encuurage eaders 1o review the spealic sutuies, egulations, and other mierpteuve narerabs for & full snd accurate statement of thew amtens-

The Medicare Leamning Newwark (MLN} s the brand name (ot official CMS cducativnal products and information fur Medicare fec fut-service providess. For sddutunal infortmation vivit the Medicare Learning Network s web page 2l
hutp:Hiwerw, cmp. ble.gav/MUNGenlalo on thie CMS webslte Apri) 2009 (QHN 006741

MEDICARE DISPROPORTIONATE SHARE HOSPITAL FACT SHEET
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S 4:15pm

» PET/CT is an important outpatient clinical test utilized by several medical specialties.

« Mobile PET/CT was once approved for this hospital, and was offered until medical staff
changes in 2006-2007 lowered utilization and the vendor suspended the service. Now
there is no fixed or mobile PET service now located in the service area.

« Almost 500 patients each year are leaving the four primary and secondary service area
counties to obtain PET tests.

« STMC physicians estimate referring 216 patients annually to a mobile unit at STMC
that is available weekly and offers expert local interpretation for speed of diagnosis. The
combined medical staffs of the four hospitals in STMC’s Regional Health System
estimate 324 patient referrals to this unit annually.

+ The applicant very conservatively projects an annual retention rate of at least 175
PET/CT procedures by Year Two. That projection exceeds the State Health Plan CON
criterion of 160 procedures annually for service operated 26 days per year.

+ Restoring on-site availability of this service will significantly increase its accessibility

for local patients needing to obtain PET/CT examinations close to home.

Existing Resources

« There are no PET/CT services located in the two-county primary service area. There
are a mobile and a fixed PET/CT service at two hospitals in the secondary service area (at
Manchester and Tullahoma in Coffee County).

Project Cost, Funding, Financial Feasibility, Staffing

+ After the CON process, re-starting this service will be financially risk-free. It requires
no capital expenditure for property, plant, or equipment. The hospital’s mobile services
pad has all the utilities in place needed to resume this service. (The CON project cost is
$753,000 only because HSDA rules require it to include fees paid to the vendor during
the term of the contract, as well as the market value of the vendor’s mobile unit).

 The project is financially feasible. The mobile service vendor will be compensated by
the applicant at a fixed fee per procedure, with no minimum volume requirement. The
proposed service will have a positive financial margin. The hospital’s gross charges for
PET/CT scans will be highly competitive compared to those of providers who are
currently serving patients from STMC’s service area.

» The vendor will provide the one certified PET/CT tech needed to assist in the

procedure. The service will be under the medical direction of John Allred, M.D., the
hospital’s radiologist, who is double Board-certified in Neurology and Radiology.

6R
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Page Three .

February 25, 2014

d. In the application Southern Tennessee Medical Center, CN0212-124A,
PET scans were projected at 108 scans in Year One, and 119 scans in Year
Two. The HSDA Medical Equipment Registry indicates STMC provided 41
PET scans in 2005 and 38 in 2006. If STMC could not reach the projected
PET scans in Year One and Year Two in the previous application, what has
changed that it will meet 100 PET scans in Year One, and 175 PET scan in
Year Two of this proposed project? Please discuss.

The 2005-2006 utilization was lower in part because the hospital’s radiologist at
the time was not trained and willing to interpret PET studies, which were a less
widely used modality at the time. The studies were sent to a remote source for
interpretation; and there were frustrating delays in receiving results. Some
physicians then began sending patients out of town for more rapid results. But
also, the largest referrers to the PET at that time began to relocate to other States
or retire in 2005 and 2006, so utilization was limited.

Today, PET has become a more widely used diagnostic tool. More service area
physicians have indicated a desire to have the service, and/or to refer larger
numbers of patients than was the case eight years ago. In addition, the hospital’s
current radiologist will provide rapid turnaround interpretation, and will initially
provide validating over-reads, to ensure both speed and accuracy of interpretation.

e. Please provide a list of active STMC medical staff including board
certifications.

The list we discussed by phone is attached at the end of the responses. It is a
requirement of the STMC system that all the medical staff be Board Certified.

f. The applicant states “if for some reason no patients need to be scanned on
a scheduled day of mobile service, then with notice on the day before service,
the unit will not come to the hospital and no costs will be incurred”. Please
clarify what costs the hospital will incur (other than unused FDG) if a patient
does not give notice and is a no-show, and the PET scanner comes to the
hospital to deliver a service.

That situation is referenced in the third paragraph of the draft contract page
headed “Additional Services:”. It says “In the event that the scheduled procedure
cannot be completed due to the ‘no show’ or patient cancellation at the time of
procedure, Vendor shall not charge the Facility for the radiopharmaceutical.” Nor
would there be any other cost.
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February 25, 2014

5. Section B, Item II. C

a. Table four on page 17 indicates there will be eight monthly PET referrals
from four (4) physicians from Crockett Hospital and one (1) monthly referral
from a physician from Hillside Hospital. This represents 33% of the
applicant’s estimated monthly referrals which will come outside of the
primary service area. Please clarify why Lawrence and Fayette counties are
not in the primary service area. What is the distance between the applicant
and Crockett Hospital?

Table Four lists the number of referrals that those physicians feel they could refer
to the STMC PET service. Not all those patients will actually choose STMC over
closer PET providers. Table Four simply demonstrated the STMC health system’s
medical staff need and support for re-opening mobile PET. It was not our patient
origin projection.

STMC (a) projected receiving only 54% of the total estimated referrals; (b)
projected that 84% of those received would be residents of Franklin and Grundy
Counties (STMC’s historic primary service area); and (c) in accord with HSDA
practices, offered no patient origin projections from secondary service area
counties. It is logical to assume that STMC’s primary service area for PET will
closely resemble its historic two-county primary service area, and that counties
like Lawrence, Giles, and Fayette will generate very few referrals.

The reason is drive time. STMC is approximately 86 miles and ninety-two
minutes’ drive time from Crockett Hospital in Lawrenceburg, Lawrence County.
It is approximately 63.1 miles and 68 minutes drive time from Hillside Hospital in
Pulaski, Giles County (from Google Maps on 2-24-14 at 9:40 am).

b. Please provide letters from cardiologists stating the estimated monthly
PET referrals to STMC.

STMC has both visiting and community-based cardiologists, and a cath lab that
provides interventional procedures as well as diagnostic procedures. However,
cardiologists tend to obtain cardiac PET scans on specialized Cardiac PET/CT
units that are equipped with special software. The PET/CT unit that Alliance will
bring to STMC is not equipped to perform cardiac scans; and no cardiologists’
requests for local cardiac PET scans were received in initial medical staff surveys.
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c. Please verify that FP/IM stands for Family Practice/Internal Medicine.

Yes, it does.

d. Please complete the following table which indicates the projected number

of patients served in Year One and Year Two by specialty:

Specialty Year One Year Two
Cardiology 0 0
Oncology 12 18
Neurology 65 80
Other 73 77
Total 150 175

Source: Hospital management and Radiologist.

6. Section B, Item IL. E

a. The applicant states the proposed PET/CT scanner was manufactured in
2006 and the life of the equipment is S years. Please clarify the end date of
the life of the equipment.

Estimating the “life” of major medical equipment that can be periodically
upgraded and refurbished is very speculative. However, for this unit, five
additional years was a reasonable estimate--meaning that CY2019 will be the next
year when upgrading or replacement is expected.

b. The proposed unit will serve Williamson Medical Center in Franklin on
Mondays, and is proposed to serve STMC in Winchester on Monday
afternoons. What are the current hours of the mobile PET/CT scanner at
Williamson Medical Center on Monday mornings, and the proposed hours
for STMC on Monday afternoon? In addition, what is the distance between
STMC and Williamson Medical Center?

Allied Imaging reports that the unit is on site at Williamson Medical Center
Monday mornings from 7 AM until typically 11 AM, but not later than noon.
Allied expects to be at STMC in Winchester and set up for patient service after 1
pm, but no later than 2 pm, on Monday afternoons.

Google Maps indicates that STMC is 84.5 miles and 88 minutes drive time from
Williamson Medical Center.
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¢. The Mobile PET/CT Imaging Services Agreement dated June 18, 2013
between LifePoint Hospitals, Inc. and Alliance HealthCare services, Inc. is
noted. Please clarify how the proposed mobile PET/CT unit will be amended
to the existing mobile PET/CT Imaging Services Agreement.

After CON approval is granted, LifePoint’s legal staff will work with Alliance
Imaging legal staff to amend the list of facilities covered by the contract. This is
an established corporate contract, so needed amendments take place quickly.

7. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 1
The applicant refers to CPT codes in Section C (II) 6B. Please indicate
where this is located in the application.

Section C(II) 6B is on page 48. The table with CPT codes is on page 49.

8. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 4
Please list referral agreements the applicant has with providers that offer as
a minimum cancer treatment services, including radiation, medical and
surgical oncology services.

The applicant believes that the wording of criterion 4 of the Guidelines makes it
applicable not to hospital applicants, but rather to non-hospital applicants (e.g.,
physicians; ODC’s).

As stated on page 25 of the STMC application, hospitals cannot refer patients.
They do not have referral agreements with other hospitals. STMC has no referral
agreements with other hospitals.

When patients need tertiary care facilities with more comprehensive oncology
services, STMC physicians refer their patients themselves, to appropriate
specialists based in oncology programs in Nashville, Chattanooga, Murfreesboro,
and Columbia.
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9. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.B
Please provide documentation from the vendor the mobile PET scanner
complies with all applicable Federal standards, manufacturer’s
specifications, and licensing requirements.

Please see the letter from Alliance Imaging, attached after this page.

10. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.B
It is noted all hospitals have long-established protocols for dealing with
emergencies. Since this is a new service, how will the applicant handle
emergencies specific to the mobile PET/CT?

The draft protocols are attached at the end of the responses.

11. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.BPlease provide protocols that assure
that all clinical PET procedures performed are medically necessary and will not
unnecessarily duplicate other services.

The draft protocols are attached at the end of the responses.

12. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 8.a
Please provide a brief summary of medically underserved areas in Franklin
and Grundy counties. In addition, the referred attachment could not be
located. Please provide.

The USDHS website for the Health Resources and Services Administration
indicates that both counties are designated as medically underserved areas.
Attached are the documentation pages from the website that were inadvertently
omitted from the Attachments.
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MEDICALCOAGHES

WORLD-CLASS CRAFTSMANSHIP © WORLDWIDE REPUTATION

e — ™
Certified ISO 9001 @aﬂ

()

Leonard W. Marsh

Executive Vice President
Chlef Operating Officer
Cell (607) 372-3233

February 24, 2014

RE: Medical Coaches Mobile P.E.T. Imaging
VIN #1M9A6A8257H022311
Date of Manufacturer April 19, 2007

To whom it may concern;
This is to certify the above referenced vehicle:

o Conformed to all applicable Federal Motor Vehicle Safety Standards in effect as
of the date of manufacturer.

¢ Conformed to all applicable State of Ohio Motor Vehicle Safety Standards in
effect as of the date of manufacturer.

e Conformed to all applicable State of Ohio manufacturing codes in effect on the
date of manufacturer.

Sincerely;—

FO Mo abO

Leonard W. Mér. h

399 Co Hwy 58 ¢ P.O. Box 129 ® Oneonta, New York 13820 # (607) 432-1333 # Ext. 108 ® FAX (607) 432-8190

e e ——————————— e LSS L £ LSS e e e e e
The global leader in “Custom Mobile Systems” since the 1940s . . .
Visit us on the Web at www.medcoach.com
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Section C, Economic Feasibility, Item 4

Please clarify why management fees are designated as “fees to non-affiliates”
in the Historical Data Chart, but are designated as “fees to affiliates” in the
Projected Data Chart.

Those entries in the Historical Data Chart should have been entered on the
affiliates line. Attached after this page is revised page 43R.

Section C, Economic Feasibility, Item S.
Table Ten is noted. However, it appears the average gross charge per
procedure is calculated incorrectly for Year One and Year Two. Please
revise.

Attached after this page is revised page 47R correcting the data.

Section C, Economic Feasibility, Item 6.B.

Please compares the gross charges per PET procedure/Treatment to gross
charges provided by HSDA at the following  web-site:
http://tennessee.gov/hsda/applicants tools/docs/quartile-med%20equip.pdf

Attached after this page is revised page 48R--with that comparison added (and
Table Eleven amended to show the accurate STMC gross charge).

Section C, Economic Feasibility, Item 10.

Please indicate if the provided financial documents are audited.

STMC financial documents are not audited. LifePoint audits only the
consolidated corporate financial documents.

Section C, Orderly Development, Item 1.

Please list hospitals the applicant has transfer agreements with.

The hospital has no current transfer agreements with other facilities.



SUPPLEMENTAL-# 1
February 26, 2014

HISTORICAL DATA CHART -- SOUTHERN TENNESSEE MEDICAL CENTER (COMBINED CAMPUSES) dsiopm
Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in JANUARY.
CY 2011 CY 2012 CY 2013
Admissions 5584 5453 4952
A.  Utilization Data Patient Days 31,240 30,451 27,985
B. Revenue from Services to Patients
1. Inpatient Services $ 121,975,752 144,493,600 143,398,088
2 Outpatient Services 99,938,584 128,752,811 146,091,017
3. Emergency Services 15,154,462 15,833,655 19,372,427
4 Other Operating Revenue 365,416 384,804 420,987
(Specify)
Gross Operating Revenue $ 237,434,214 $ 289,464,870 $ 309,282,519
C. Deductions for Operating Revenue
1.  Contractual Adjustments $ 163,795,679 208,222,192 226,838,899
2. Provision for Charity Care 313,952 251,444 298,857
3.  Provisions for Bad Debt 8,434,637 9,949,063 11,193,175
Total Deductions  $ 172,544,268 $ 218,422,699 $ 238,330,931
NET OPERATING REVENUE $ 64,889,946 $ 71,042,171 $ 70,951,588
D. Operating Expenses
1.  Salaries and Wages $ 20,403,612 23,506,468 23,688,572
2.  Physicians Salaries and Wages
3. Supplies 9,340,853 10,848,018 11,014,165
4, Taxes 3,095,596 3,445,493 3,461,531
5.  Depreciation 2,770,701 3,132,595 2,965,143
6. Rent 302,796 17,282 24,345
7.  Interest, other than Capital 0
8. Management Fees
a. Fees to Affiliates 2,640,924 2,716,848 2,883,672
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) See notes page 15,052,098 18,197,255 15,856,338
Total Operating Expenses  $ 53,606,580 61,863,959 59,893,766
E.  Other Revenue (Expenses) - Net (Specify) $ 0o 3 0o $
NET OPERATING INCOME (LOSS) $ 11,283,366  $ 9,178,212 §$ 11,057,822
F.  Capital Expenditures
1.  Retirement of Principal $ 0O 3 $
2.  Interest 737,354 643,391 378,152
Total Capital Expenditures $ 737,354 $ 643,391 $ 378,152
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 10,546,012 $ 8,534,821 $ 10,679,670

43R




SUPPLEMENTAL-#1
February 26, 2014

C().5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE, 4:15pm
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

Table Ten: Average Charges, Deductions, Net Charges, Net Operating Income
Year One Year Two

Procedures 100 175
Average Gross Charge Per Procedure $3.796 $3,796
Average Deduction from Operating Revenue
per Procedure $2,516 $2,500
Average Net Charge (Net Operating Revenue)
Per Procedure $1,280 $1,296
Average Net Operating Income after Expenses,
Per Procedure $276 $303

C(I).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

The service will operate with a positive financial margin at almost any level of
utilization, so it will not impose any losses that could increase hospital charges. It will
have a modest operating margin that will contribute to the overall viability of the

hospital.

47R



SUPPLEMENTAL-#1

February 26, 2014

4:15pm
C(1).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE

BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

The projected average gross charge for this project is within the range of average
gross charges for similar services that report to the HSDA Registry. Following is a

sample of such projects in nearby service areas.

Table Eleven: Comparative Gross Charges Per Procedure
STMC and Providers in Other Middle Tennessee Service Areas
Average 2012 Gross Charge

Provider Per Procedure
Harton Regional Medical Center
Tullahoma, Coffee County $6,100
Maury Regional Medical Center
Columbia, Maury County $5,329
Tennessee PET Scan Center
Murfreesboro, Rutherford County $3,584
United Regional Medical Center
Manchester, Coffee County $2,659
PROPOSED STMC PET/CT SERVICE
Winchester, Franklin County $3,796 (CY2014)

Source: HSDA Registry, 12/20/13 and 1/30/14.

The Registry also provides a Statewide compilation of gross charges per PET
procedures. It most recent data (12/6/13) indicates that STMC’s proposed average gross
charge of $3,796 in CY2014 will be significantly less than the CY2012 median Statewide
average gross charge of $4,497.71, and only slightly higher than the CY2012 first quartile
charge of $3,667.96.

The following page contains a table showing the most frequent procedures to be

performed, with their current Medicare reimbursement, and their projected Years One

and Two utilization and average gross charges.

48R



SUPPLEMENTAL-#1
February 26, 2014

Page Nine 4:15pm

February 25, 2014

18. Section C, Orderly Development, Item 7 (b.)
Please indicate if the applicant will seek accreditation by the Intersocietal
Accreditation Commission (IAC).

STMC does not expect to seek IAC accreditation for the PET/CT service.
However, STMC will seek American College of Radiology (ACR) accreditation
for the PET/CT. STMC already has ACR accreditation on its mammography, CT,
MRI, Ultrasound, and Nuclear Medicine services. This additional information on
accreditation has been added to revised page S6R, attached after this page.

19. Section C, Orderly Development, Item 7 (d.)
The latest licensure inspection on August 27-29 2012 at 629 Hospital Road,
Winchester, TN is noted. However, please provide a copy of the latest
licensure survey for Southern Tennessee Medical Center located at 185
Hospital Road, Winchester, TN 37398.

The submitted inspection is the most recent one for STMC. It was an inspection
of the hospital’s SNF unit, which was, and is, in the hospital at 185 Hospital
Road. TDH erred in listing the address as 629 Hospital Road.

The hospital has been on “deemed” status for many years, meaning that the Joint
Commission inspections are deemed sufficient by the TDH. The last TDH
inspection STMC has for the whole hospital was in 1999, more than thirteen years
ago.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

I Mm_/ Zoiﬁfé" LoV~

John Wellborn
Consultant



SUPPLEMENTAL-#1
February 26, 2014

C(III).7(a). ~PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

C(III).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from TDH

ACCREDITATION: Joint Commission; American College of Radiology

C(II).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, certified for participation in Medicare and Medicaid/TennCare,
and fully accredited by the Joint Commission on Accreditation of Healthcare
Organizations. The applicant has American College of Radiology accreditation on its

mammography, CT, MRI, Ultrasound, and Nuclear Medicine services.

56R
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SUPPLEMENTAL- #1

February 26, 2014
4:15pm
Board Certification of Medical Staff Indicating Intent to Refer to PET/CT
Physician Hospital Specialty Board Certified
Dr. James Bell Hillside FP/IM Board Certified in Family Practice
Dr. Gregg Shepard Crockett Oncology Board certified in IM with subspeciality Oncology
Dr. Michael Boyd Crockett Surgeon Board certified in Surgery
Dr. Norman McNaulty Crockett Neurology Board certified in Neurology
Dr. Frank Rao STMC ENT Board Certified in Otolaryngology
Dr. Raymond Capps STMC Neurology Board certified in Neurology
Dr. Joanne Filchock STMC FP/IM Board Certified in Family Practice
Dr. David Martin STMC FP/IM Board Certified in Family Practice
Dr. Mat Petrilla STMC FP/IM Board Certified in Family Practice
Dr. Louis Koella STMC FP/IM Board Certified in Family Practice

Source: STMC Management
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Effective Date: 6, 2014
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|
Medical Center : ‘
HOSPITAL
Southern Tennessee :
Medical Center (Ipnt-

southerntennessee)
Imaging Orders for PET/CT (mobile or fixed)

| All requests for cardiac PET CT procedures must be in compliance with current appropriate use criteria for
PET CT studies published jointly and periodically updated by the American College of Cardiology and the
American Society of Nuclear Cardiology.

Skilled Hangs, Caring Hearts,

No cardiac PET procedure will be completed without a documented request by a cardiology provider.

All requests for PET CT procedures must be in compliance with appropriate use criteria and approved by the
Medical Director of Imaging with appropriate signed orders.

Mobile PET CT vendor will be responsible for the acquisition of images, transmission of images to PACS along
with all notes, lab work, and physician's orders to be scanned into PACS at the completion of the study. The
scanning of paperwork may be wholly or partially performed by STMC Imaging staff. .

All PET CT reports will be read by board certified radiologists with appropriate PET CT training, transcribed
and available via STMC HIS/RIS PACS systems in a timely manner.

All laboratory testing will be completed prior to FDG injection. All orders will be verified prior to injecting FDG.
All STMC/EHH policy and procedures regarding patient testing and safety will be monitored for accuracy and
compliance.

PET CT procedures shall be scheduled through the STMC/EHH Central Scheduling department at
931-967-8258.

All PET CT orders must include diagnosis, physician's sighature, date and time to be valid. |

Attachments: No Attachments |
| Approver | Date
John Howard: Director‘02/2014
Heather Harper: COO |pending
Retrieved 02/25/2014. Official copy at http://Ipnt-southerntennessee.policystat.com/policy/769681/. Copyright © 2014 Southern Page 1 of 1
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Current Status: Pending SUEPLEEME %;I;él. #1

Effective Date: ruary, f 125014
Southern Last Reviewed Date: N/A pm
Last Revised: N/A
Te ESSEc Expiration Date: 3 years after approval
WERISSE oA Owner: John Howard: Director

Policy Area: Radiology

Eme rald References:
HOdgson Applicability: Southern Tennessee

Medical Center :
Southern Tennessee
Medical Center (Ipnt-
southerntennessee)

HOSPITAL

Skifled Hands, Caring Hearts,

Southern Tennessee Medical Center PET/CT
Code Policy

CODE BLUE: Cardiac/Respiratory Arrest
PURPOSE:

To provide guidelines for effective resuscitation services.

POLICY:

Southern Tennessee Medical Center/Emerald-Hodgson Hospital provides cardiopulmonary resuscitation to all |
patients, families, visitors, and personnel who may exhibit cardiac, puimonary, or cardiopulmonary arrest. |

STMC/EHH recognizes that a consistent code response is important part of care regardless of the victim's
location within the facility. All areas have access to the appropriate equipment that is placed strategically
throughout the hospital.

Education and training is provided to healthcare providers as indicated. Licensed nurses and respiratory
therapists are trained in basic care life support (BCLS). ACLS is recommended for respiratory therapist and
required for nurses in specialty areas (ER, ICU, Childbirth Center and PACU). NRP is required for all Childbirth
Center staff.

An order must be written in the patient's chart for a "Do Not Resuscitate" (DNR). All DNR patient's chart, MAR,
and kardex will be marked with a red DNR sticker or written in red ink. Resuscitative efforts will be initiated and
continued for ALL other patients/victims until a decision to stop has been made by the physician in charge.

The "Cardiac-Pulmonary Resuscitation Data Sheet" is utilized for documentation of all respiratory and/or
cardiac arrests at STMC/EHH. This document must be complete and legible. The CPR data sheet is a part of
the patient's permanent medical record.

The hospital's performance in resuscitative efforts is tracked by evaluating each event in which CPR has been
performed. The nursing supervisor is responsible for documenting the evaluation of the resuscitation effort.
The form for code evaluation attached as the last page of the cardiac-Pulmonary Resuscitation Data Sheet.
Evaluation data is presented to the Performance Improvement Committee quarterly. Opportunities for
improvement are identified and strategies implemented as indicated.

Retrieved 02/25/2014. Official copy at http://Ipnt-southerntennessee.policystat.com/policy/769785/. Copyright © 2014 Southern Page 10f 16
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- PROCEDURE:

= A fi v

-#1

February 26, 2014

4:15pm
FOR CLINICAL AREAS: |
A. The healthcare provider identifies the code status of the victim. |
B. CODE BLUE is activated and called over the intercom system three times via the |
operator or other hospital personnel.
C. The first responder initiates CPR.
D. The healthcare provider brings the emergency equipment to the victim.
E. The hospital wide code team responds to the area in which the code was called. the team consists of.
1. ER Physician
2. Respiratory Therapist
3. Nursing Supervisor
4. Members of the nursing staff (ER, ICU and MedSurg)
| F. The nursing supervisor, ICU nurse, or ER nurse assigns specific responsibilities to each member of the I
code team to perform during the code situation. They will direct the code team members until the
physician arrives.
PROCEDURE:
FOR NON-CLINICAL AREAS:
A. Once a cardiac arrest has been established by a healthcare provider, the code system is activated by
dialing '44'..
B. CODE BLUE is activated and called over the intercom system three times via the
Operator..
C. The first responder initiates CPR.
D. The hospital wide code team responds to the non-clinical area in which the code
was called. The team has the same membership as in the clinical
areas.
E. After initial assessment and evaluation, the appropriate resuscitative measures will begin.
F. Patient disposition will be determined per situation.
G. Evaluation of effective code management interventions include but are not limited to:
1. Effective airway management.
2. Effective cardiac compression.
3. Drug administration consistent with ACLS protocol.
4. Defibrillation consistent with ACLS protocol/safety standards.
CODE 99 Pediatric Respiratory/Cardiac Arrest
Retrieved 02/25/2014, Official copy at http://lpnt-southerntennessee. policystat.com/policy/769785/. Copyright © 2014 Southern Page 2 of 16
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SUPPLEMENTAL- # 1
PU RPOSE . February 26, 2014

. 4:15pm
To provide guidelines for effective resuscitation services for patients under the age of 8 years. Resuscitation .
guidelines are delineated in the Code Blue Policy for patients at or above the age of 8 years. (1-600-1.31)

POLICY:

Southern Tennessee Medical Center/Emerald-Hodgson Hospital provides cardiopulmonary resuscitation to all
patients, families, visitors, and personnel who exhibit cardiac, pulmonary, or cardiopulmonary arrest. |

STMC/EHH recognizes that a consistent code response is an important part of care regardless of the victim's
location within the facility. All areas have access to the appropriate equipment that is placed strategically
throughout the facility.

Education and training is provided to healthcare providers as indicated. Licensed nurses and respiratory
therapists are trained in basic life support (BLS). Advanced Cardiac Life Support (ACLS) and Pediatric
Advanced Life Support (PALS) are recommended for respiratory therapists and licensed nurses; and are
required for nurses in the ED, ICU, and PACU. Neonatal Resuscitation Program (NRP) is required for all
Childbirth Center staff.

Resuscitative efforts will be initiated and continued for ALL patients/victims until a decision to stop has been
made by the physician in charge. An order must be written in the patient's chart for a "Do Not Resuscitate”

(DNR). The patient's chart, MAR, and Kardex will be marked with a red DNR sticker or DNR will be written in |
red ink for all patients with a "Do Not Resuscitate" order in place.

The "Cardio-Pulmonary Resuscitation Data Sheet" is utilized for documentation of all respiratory and/or
cardiac arrests at STMC/EHH. This document must be complete and legible. The CPR data sheet is a part of
the patient's permanent medical record.

The hospital's performance in resuscitative efforts is tracked by evaluating each event in which CPR has been
performed. The code evaluation form is attached as the last page of the Cardio-pulmonary Resuscitation Data
Sheet. The nursing supervisor is responsible for documenting the evaluation of the resuscitation effort.
Evaluation data is forwarded to the designated nurse manager for review and an analysis of the data
presented to Committee quarterly. Opportunities for improvement are identified and strategies implemented as
indicated.

PROCEDURE: |

CLINICAL AREAS:

A. CODE 99, followed by the appropriate Broselow designated color, and the location of the patient is called
over the intercom system three times via the operator or other hospital personnel. The Broselow-
designated color will be identifiable by the corresponding colored bracelet placed on the patient at time of
admission.

If the victim is not a patient in the facility, Code 99 will be announced without a designated color.

B. The first responder initiates CPR.
Healthcare providers will bring the appropriate emergency equipment to the victim.
D. The hospital-wide code team responds to the area in which the code was called. The team consists of:

a. ED Physician

Retrieved 02/25/2014. Official copy at http://Ipnt-southerntennessee.policystat.com/policy/769785/. Copyright © 2014 Southern Page 3 of 16
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b. Respiratory Therapist

4:15pm

c. Nursing Supervisor :
d. Members of the nursing staff (ER, ICU, and MedSurg) !

E. The nursing supervisor, ICU nurse, or ED nurse assigns specific responsibilities to each member of the
code team to perform during the code situation. He/she will direct the code team members until the
physician arrives. |

|
NON-CLINICAL AREAS: |

A. CODE 99, followed by the appropriate Broselow-designated color, and the location of the patient is called ‘
over the intercom system three times via the operator or other hospital personnel. The Broselow-
designated color will be identifiable by the corresponding colored bracelet placed on the patient at time of
admission.

If the victim is not a patient in the facility, Code 99 will be announced without a designated color.

B. The first responder initiates CPR.

C. An Emergency Department team member responds to the code, bringing the appropriate emergency
code equipment to the victim.

D. A Respiratory therapist brings the oxygen tank to the victim.

E. The hospital-wide code team responds to the non-clinical area in which the code was called. The team
has the same membership as in the clinical areas.

F. Evaluation of effective code management and interventions include but are not limited to:

a. Effective airway management

b. Effective respiratory management

c. Effective cardiac management

d. Drug administration consistent with the PALS protocol

e. Defibrillation consistent with PALS protocol/safety standards

Rapid Response Team

PURPOSE:

To provide early and rapid intervention in order to promote better outcomes such as: :

+ Reduced cardiac and/or respiratory arrests
« Reduced or more timely transfers to a higher level of care |
« Reduced patient intubations |
* Reduced number of hospital deaths

|

|

POLICY:

Rapid Response Team members have special training in detecting early signs of deterioration in

patient conditions. 'Team One' will respond quickly to the patient room, treat the patient if appropriate, |

and contact the patient's physician to report the change of condition and plan further action. i i

Staff, a patient, visitors, or family member/ support person may activate Rapid Response Team by :

calling the operator to notify 'Team One' or ask a nurse to do so. |

Indications for requesting the Rapid Response Team (RRT) may include: |

Retrieved 02/25/2014. Official copy at http://Ipnt-southerntennessee. policystat.com/policy/769785/. Copyright © 2014 Southern Page 4 of 16
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| « Clinician at bedside concerned or worried about the patient Fbruary 2, 2#0114

« Acute or physiological change in the patient's medical condition | 4':15pm

« Acute change in heart rate from baseline ( less than 45 bpm or greater than 130 bpm) or
dysrhythmias

+ Acute change in systolic blood pressure from baseline (less than 90 mm/Hg or greater than 180 |
mm/Hg)

« Acute change in respiratory rate or breathing pattern (less than 8 or greater than 28) or threatened
airway

« Acute change in oxygen saturation (level is less than 90% despite appropriate oxygen therapy)

« Acute change in level of consciousness or possible over-sedation |

= Acute significant bleeding |

» Acute change in oxygen needs requiring an Fl0, of 50% or greater

« Acute change in urinary output to less than 50 ml in 4 hours

= New, repeated, or prolonged seizures

= Failure of patient to respond to treatment for an acute problem/system

« Chest pain not relieved by prescribed orders

« Skin color change (pale, dusky, gray, blue)

+ Sudden loss of movement or weakness of face, arms, legs (symptoms suggestive of CVA)

A. Structure
The team will consist of and Intensive Care Unit (ICU) RN, a Cardiopulmonary (Respiratory) |
Therapist (RT), and the House Supervisor (#16). At EHH the team will consist of ER RN, RT, and i
MedSurg Charge Nurse.

B. Roles and responsibilities

1. The ICU nurse provides clinical expertise, advanced assessment skills and support for the
staff nurse and patient, as well as facilitates a more timely transfer to a higher level of care
when needed.

2. The RT provides advanced respiratory assessment, immediate oxygen therapy, treatments,
etc. as indicated.

3. The House Supervisor (#16) provides expertise in patient flow and facilitates proper bed
placement or disposition of the patient as needed, and support for the patient's family.

Registered Nurse: At least one year critical care experience and Advanced Cardiac Life Support

|
Qualifications for the Rapid Response Team (RRT) Members ‘
|
(ACLS) certification I

[

E. Certified or Registered Respiratory Therapist: At least one year experience and Advanced Cardiac
Life Support (ACLS) certification '

|
|
I A. Rapid Response Team Assignment and Rotation

B. Any time during a shift the assigned ICU nurse has a change in patient workload or acuity that will
prevent him/her from functioning in this role she/he should notify the House Supervisor of the
inability to respond and the need for another ICU nurse to be assigned to the team.

responsibilities or solicit assistance from other staff resources available.

|
C. Ifthe ICU nurse has deferred responsibility, the house supervisor will perform the ICU nurse |
|
D. One Cardiopulmonary Therapist per shift will be designated as the RRT member. }
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——— SUPPLEMENTAL- # 1

| 1. This coverage will be maintained and provided 24 hours a day. Febrdary 26, 2014
4::15pm
PROCEDURE: |
Page Overhead
A. The RRT can be reached by paging "Team One" and indicating the room location.
B. Once the page is announced, the RRT should respond to the appropriate room/area immediately.
C. Staff Nurse Responsibilities:
1. Provide background information to the RRT on the patient and his/her condition.
|
| 2. Remain in the room and be a key member assisting in the patient's care and interaction with
| the family/significant others.
i 3. Have information available for the team, such as the chart, medication administration record
(MAR), previous assessments, current vital signs, advanced directive information, etc.
D. ICU Nurse Responsibilities (at EHH ER RN fills this role) .
Obtain the RRT supply bag from ICU and take to patient's bedside. This bag will include the |
equipment needed for initial interventions and appropriate documentation forms for the RRT '
members.
F. Receive report from the primary nurse to obtain the situation and background along with :

performing a patient assessment and providing recommendations (SBAR approach®).
*SBAR Approach to Patient Care:

Situation

Background

Assessment

Recommendation

G. Assist with further assessment of the patient utilizing the RRT Assessment Record (see attached)

Contact attending physician

Administer appropriate treatment

J. Assist and/or facilitate with transfer as indicated ‘

~

o w »>» @ >

The ICU nurse will stay with the patient until stable or assist with the transfer of the patient to a | |
higher level of care.

Cardiopulmonary (Respiratory) Therapist Responsibilities

Assess the patient and provide appropriate treatment and ventilatory support

House Supervisor (#16) Responsibilities (at EHH MedSurg charge nurse fills this role)
Arrange for patient to be place in a higher level of care as indicated

Ensure documentation is complete along with ensuring appropriate physician is notified as
indicated

Complete the RRT/Code Blue log in the Nursing Supervisor's office.
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SUPPLEMENTAL-#1

A. If the patient is in an area that requires transport to the Emergency Department for treatmenﬁ'efbrulary 26, 2014

Senior Advantage), the House Supervisor will contact the ED with the patient information, and the ‘ 4!:15pm
RRT will transport the patient. I

|
' B. Emergency Department physician will be called as a consult PER THE REQUEST OF THE |

PRIMARY CARE PHYSICIAN WHEN THE PRIMARY CARE PHYSICIAN IS UNAVAILABLE and |
‘ the patient condition is quickly deteriorating. '

o

The RRT should respond in a professional manner and provide non-judgmental and non-punitive
feedback to the person that initiated the call.

| D. This record is to be completed and signed by the RRT members. The original is placed on the
chart and copies are to be forwarded to the ED Manager.

' PERFORMANCE REVIEW:

A. The staff member requesting the RRT will complete the RRT Requestor Evaluation Form and
forward to the ED Manager.

B. Each member of the RRT responding will complete the RRT Team Member Evaluation Form and
forward to the ED Manager.

C. The RRT coordinators will meet monthly to review collected data for changes and improves with
the process.

|
|
‘ D. This information gathered from the evaluation forms will be trended and presented with the
| facility's Performance Improvement.

Bomb Threat — "Code Bob"
| PURPOSE: |
| To educate and to provide guidelines for Southern TN Medical Center and Emerald-Hodgson Hospital :

in the event of a bomb threat.

POLICY:
| To establish guidelines for the hospital personnel in the event of a bomb threat. Training is provided to '
[ hospital personnel in the form of presentation and drills.
| PROCEDURE:

A. BOMB THREAT - "CODE BOB"
A. Action to be Taken by Person Receiving Threat:
1. Notification:

a. The person first receiving threat should IMMEDIATELY NOTIFY Administration at
ext 8263 and the Director of Plant Operations at |
ext 8199. Notification will be made at home if necessary. Administration organizes
search team according to number of persons in scene.

b. The incident should be discussed only with Administration and personnel who are
i directly involved.

2. Threat By Mail:
When the threat is received by mail, the letter should be protected as much as possible
from handling to facilitate examination for fingerprints.

Retrieved 02/25/2014. Official copy at http:/Ipnt-southerntennessee policystat.com/policy/769785/. Copyright © 2014 Southern Page 7 of 16
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—— SUPPLEMENTAL-# 1

3. Threat By Phone: Februéry 26, 2014

I 4. When a threat is received by telephone, it will most likely be brief. Information received

4:15pm

from the caller should be documented immediately.

5. Research into this subject has shown that the call should not be transferred, and that the '
following questions should be asked in this exact sequence to obtain the most
information:

1.

o~ N

What is the exact location of the bomb?

At what time will detonation take place?

Will you give us a description of the explosive or container?
What type of explosive is being used?

What is the reason for the call or threat?

6. If possible get another person on the line to listen and make notes for future references.
Additional items to be noted which may be helpful to the police are:

7. Date and time of call.

8. Exact language used. |

9. Estimated age and sex of caller.

10. Peculiar or identifiable accent.

11. Possible race of caller.

12. Emotional state of caller (calm, angry, excited, etc.).

13. Identifiable background noises such as train's, music, etc. |

B. Activation of Plan: |

i Upon notification that a bomb threat has been made, the Administrator or his designee will: |
i C. Activates Bomb Threat Plan by alerting departments by announcement over the public

address system and/or telephone "CODE BOB".

D. Activates Command Post In Administrator's Office.

Makes plans for evacuation of patients should the threat dictate this action. If the evacuation
of an area or the entire building is necessary, notice will be announced over the public
address system using "CODE BOB — EVACUATION (area and floor given)".

F. When search is ended and normal operations are to resume — issues instructions to |

telephone operator to announce over the public address systems that "CODE BOB — IS ALL

CLEAR".

Departmental Responsibilities:

Plant Operations Director or Designee:

area.

Immediately notifies the police, fire department, and sheriff's department.

B
C
D
E. Alerts and deploys personnel as required to:
F. Seal off the danger area if known.

G

If danger area is not known, establish a danger area perimeter and restrict personnel from the
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— SUPPLEMENTAL-#1
| ¥
‘ H. Establish check of personnel and packages coming into the building. February 26, 2014
4:15pm
L a Plant Operations will work closely with police authority on the scene. P
‘ b. Maintain liaison with Command Post.
|

c. Organizes and maintains manual control of all elevators, restricting to emergency use only.

1. Environmental Services Director or Designee:

| 2. Assigns personnel to search all public areas such as waiting room, lounges, restrooms, stairways,
‘ and telephone booths. |
|
|

3. Maintains liaison with Command Post.

1. Nursing Service or Designee: |

|

2. Remains at posts and carries on duties in a manner that will prevent alarm among patients. . |

| 3. Searches patient room if "Code Bob" is paged. |
4 |

Evacuates patients if necessary. |

2. Makes announcements over the public address system as directed by the Command post, using |

|

‘ 1. Switchboard Operator or Designee: ‘
I n

| the following terminology: .

3. "CODE BOB - 1S UNDERWAY" — To alert staff of bomb threat and initiate search procedure. |
Operator will repeat three times.

4. "CODE BOB - IS ALL CLEAR" - To notify staff that search is ended and normal operations are
to resume.

|
|
5. "CODE BOB - EVACUATE" (give floors and areas) - To notify staff of areas to be evacuated. |

a. Refers any inquires from news media, etc., to Command Post. Carriers out further instructions or
directions from the Command Post.

1. All Departments: |

2. Upon receiving notification of a bomb threat over the public address system or by telephone call
from the command post, the department head or person in charge: ‘

3. Immediately initiates an organized search of their department area. i

4. Calls the command Post advising name of person in charge, time search initiated, and telephone
extension being used.

5. Reports immediately to the Command Post the findings of any suspicious objects.

6. Advises Command Post when search of department area has been completed. ‘

7. Remains by the telephone to receive instructions from the Command post until "ALL CLEAR" is :
sounded. ‘
Search Concept: i

B. Experiences have shown that personnel working the building are the logical persons to search the |
premises, as they are most familiar with the area. The police department will always assist with an
evacuation and/or search, but they cannot by expected to guarantee that a building is clear by
devices.

Retrieved 02/25/2014. Official copy at http:/Ipnt-southerntennessee. policystat,com/policy/769785/. Copyright © 2014 Southern Page 9 of 16
Tennessee Medical Center



—— SUPRLEMENTAL- #1
C. Since bombs may be disguised, and may or may not be concealed, the thoroughness of seanbrulary 26, 2014
and its ultimate success will depend upon the skill of the searchers and ingenuity of the bomber. i 4~f:15pm
To appreciate some of the variables involved, it should be noted that the searchers may be I
building occupants, supervisors, maintenance men, or trained search teams. The bomber may be |
a psychotic, or a highly trained professional saboteur or assassin.

| D. The concept of search to be employed under this plan is that each department will search their

| own area of responsibility. Associates of a department are familiar with the area and can more
easily spot any foreign object that might be a bomb or explosive device. A detailed search should
be made of each room with specific assignment of areas to insure thoroughness of search and to
minimize confusion and duplication.

B. The command post should be notified immediately if an object is discovered that is foreign to the
area and which could be a bomb or explosive device. It should not be touched or disturbed in any
way. The Command Post will contact the Police department for explosive ordinance demolition
team to examine the object. |

A. Search Procedure:
|
C. Al persons should be quickly requested to leave the area of danger. ! '
D. The danger area will be closed off. |

Evacuation of patients will be accomplished through a procedure and under the guidance of
Nursing Service or designee. Fire doors should be closed as the area is evacuated.

| F. Safety areas for evacuated personnel and danger area perimeter will be designated by a Police
official, the Administrator, or Director of Maintenance.

G. The Command Post will request directly or through the Police commander for fire department
equipment to come in on a "Silent Alarm" for standby duty in the event of an explosion and fire.

i H. After danger area is closed off and evacuated, personnel will stand by on alert status until
explosive disposal units arrival and "ALL CLEAR" is announced.
|

A. Return to Normal Operations:

| B. When the search is ended and normal operations are to resume, the Administrator or designee |
will instruct the switchboard to announce over the public address system that "CODE BOB - IS
ALL CLEAR".

| C. Under the direction and guidance of Nursing Service or designee evacuated patients will be
returned to their rooms and should be assured that there is no further danger.

| D. Associates will return to duty and make check of equipment, etc., and immediately report and
damaged or missing items to their supervisors.

E. All inquiries from news media should be referred to Administrator or designee. The incident should
not be discussed with outsiders.

| A. AUTHORITY STATEMENT:

| Authority and direction is granted to Chief Executive Officer (CEO) or designee, in

| cooperation with the Safety Committee. The Chief Executive Officer (CEO) or designee of
i the hospital will assess the extent of the bomb threat and implement when there is

| potential danger to either patients or personnel.
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BOMB THREAT - "CODE BOB"

—— SUPRLEMENTAL-#1

PHONE THREAT QUESTIONAIRE

If threat is received over the phone, it will most likely be brief information from the caller, document
immediately the following questions in order if possible:

Employee Name: Date: Time:
Questions to Ask Caller:

1.

What is the exact location of the bomb?

2. At what time will detonation take place?
3. Will you give us a description of the explosive or container?

4. What is the reason for the call or threat?

5. What type of explosive is being used?

o o M w

Questions to Ask Yourself:

1.

Exact language used?

Estimated age and sex of caller?

Peculiar or identifiable accent?

Possible race of caller?

Emotional state of caller (calm, angry, exited, etc.)?

Identifiable background noises (planes, trains, automobile, music, etc)?

Code Assist - Security Incident

' PURPOSE:

‘ To establish procedures for procuring additional staff in a hostile or potentially hostile situation
involving patients or visitors.
POLICY:
It is the policy of Southern TN Medical Center/Emerald Hodgson Hospital to attempt to provide
protection for any person(s) who is jeopardized due to potentially hostile situation.

' PROCEDURE:
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the situation is immediately threatening and concurrent to those measures being taken, 4:15pm
a code assist may be called to the operator at ext. 44.
B. The operator will page "Code Assist — Location and Department” on the overhead
speaker system three times.
C. Less restrictive measures to manage the situation should continue unless there is a
physical threat to staff, in which case they should keep a safe distance from the violent
or threatening individual. Seclusion may be effective, in calming a hostile individual.
D. During routine business hours (8:00 AM - 5:00 PM, Monday — Friday) Plant Operations,
acting Nursing Supervisor, non-acting Nursing Supervisor, all Charge Nurses, all male
hospital employees and Security personnel should report immediately to the announced
location. A show of force and manpower is an attempt to diffuse the hostile patient or |
visitor. If the hostile person is a visitor, dialing "911" at the Security Director or Nursing '
Supervisor discretion should summon the police. The police may also be summoned as ‘
well for patients. |
A. Staff should not leave their area if patient care will be put in jeopardy. ‘
|
E. During other hospital hours and holidays, all male hospital staff as well as acting and ' |
non-acting Nursing Supervisor and Charge Nurses should respond. If there seems to be | ‘
! ' inadequate staff call 911 immediately. |
| ‘ F. When the situation has been diffused, the Security Director or Nursing Supervisor shall
| call the hospital operator and have her announce "Code Assist — All Clear". |
Code Assist - Security Incident
PURPOSE:
To establish procedures for procuring additional staff in a hostile or potentially hostile situation involving
patients or visitors.
POLICY:
It is the policy of Southern TN Medical Center/Emerald Hodgson Hospital to attempt to provide
| protection for any person(s) who is jeopardized due to potentially hostile situation.
PROCEDURE:
1. CODE ASSIST:
A. After verbal interaction and other less restrictive measures have been attempted or when the
situation is immediately threatening and concurrent to those measures being taken, a code
assist may be called to the operator at ext. 44.
B. The operator will page "Code Assist — Location and Department" on the overhead speaker | |
system three times. |
|
C. Less restrictive measures to manage the situation should continue unless there is a physical '
threat to staff, in which case they should keep a safe distance from the violent or threatening :
individual. Seclusion may be effective, in calming a hostile individual. |
|
D. During routine business hours (8:00 AM - 5:00 PM, Monday — Friday) Plant Operations, i
acting Nursing Supervisor, non-acting Nursing Supervisor, all Charge Nurses, all male |
hospital employees and Security personnel should report immediately to the announced |
location. A show of force and manpower is an attempt to diffuse the hostile patient or visitor. If | :
' |
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the hostile person is a visitor, dialing "911" at the Security Director or Nursing Supervisdrebruary 26, 2014

A. Staff should not leave their area if patient care will be put in jeopardy.

E. During other hospital hours and holidays, all male hospital staff as well as acting and non-
acting Nursing Supervisor and Charge Nurses should respond. If there seems to be
inadequate staff call 911 immediately.

F. When the situation has been diffused, the Security Director or Nursing Supervisor shall call
the hospital operator and have her announce "Code Assist — All Clear".

Fire (Code Red)

PURPOSE

To present fire plan for The Rehab Center

PROCEDURE

The Imaging Center has a fire alarm and sprinkler system. When either is activated, the Decherd Fire

Department is notified automatically by the fire control system after calling our premises first to confirm.

1. Location of pull alarms and fire extinguishers: Pull alarms are located by the front entrance in the
| lobby and at the rear entrance by the time clock. Fire extinguishers are located in the kitchen and
in the electrical room at the rear of the building.

2. IN THE EVENT OF A FIRE:
‘ A. Verbally notify another staff member by stating "Code Red" and location.
B. Follow the R-A-C-E procedure
1. R "Rescue"Rescue anyone (patients, visitors, staff), in immediate danger

2. A"Alarm"Pull the nearest Fire Alarm Pull Station and call 911 to report exact size, type,
and location of fire.

3. C "Confine"Confine the fire by closing the door to the area in which the fire emergency
occurs, to contain it and thus, prevent the spread of fire and smoke.

4. E "Extinguish” Using a fire extinguisher — extinguish fire until fire department arrives

3. While staff members are fighting the fire with the fire extinguishers, other staff will complete their
duties as assigned in the fire plan.

! DUTIES OF INDIVIDUALS FOR FIRE PLAN
‘ 1. SECRETARY DUTIES
| A. Call local fire department

B. Page "Code Red" over the intercom system
C. Call switchboard at hospital
D

. Warn adjoining businesses
After you have notified the fire department, alert Imaging Center staff by announcing three
times of the intercom system "Code Red — and the exact location of the fire".
Notify all incoming callers that all lines are busy, and ask them to please call back in fifteen
(15) minutes. Remain calm. Do not indicate to an outside caller that any emergency exists

discretion should summon the police. The police may also be summoned as well for patients.

4:15pm
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SUPPLEMENTAL-#1
unless the caller is a member of the fire department. February 26, 2014
If the telephone system is affected, use your cell phone. 4:15pm
Refer all calls from newspaper, radio, or TV to the administrator, 967-8263.
Note: In the event the secretary is not available the lead therapist will assume the
secretary duties and assign another staff member to do lead therapist duties.

. ADMINISTRATIVE: (Imaging Director)

The Imaging Director will direct the overall operation. The secretary will handle problems and
special situations between the fire site and the Imaging Director or Administrator's office.

Imaging STAFF
The person finding the fire should initiate the RACE procedure.

Two remaining staff members should bring the fire extinguishers from their locations in the kitchen
and electrical closet.

The technologist not fighting the fire should initiate evacuation of visitors and patients, and prepare
to meet the fire department to direct them to the fire. The therapist evacuating patients should get
the appointment books to verify that all patients are accounted for in the evacuation.

Lead Technologist will double-check all rooms before evacuating the building.

EMERGENCY DEPARTMENT
The ER Nurse will be notified and alerted to the possibility of transferring of any patients.

| Code Assist

PURPOSE:

To establish procedures for procuring assistance in a hostile or potentially hostile situation involving
patients or visitors.

POLICY:

i It is the policy of The Imaging Center to attempt to provide protection for any person(s) who is

jeopardized due to a potentially hostile situation.

' PROCEDURE:

CODE ASSIST

A. After verbal interaction and other less restrictive measures have heen attempted or when the |
situation is immediately threatening and concurrent to those measures being taking a code
assist may be paged by any staff.

B. The staff member will page "Code Assist — Location” on the overhead speaker system three |

times.
|

C. Less restrictive measures to manage the situation should continue unless there is a physical
threat to staff, in which case they should keep a safe distance from the violent or threatening
individual. Seclusion may be effective, in calming a hostile individual.

D. During routine business hours (7:00 AM — 5:00 PM, Monday — Friday) all male employees
should report immediately to the announced location. If no male employees are present at the
time, the police should be summoned by dialing "911." '

E. If the police are summoned, the Imaging Secretary will contact the administrator and the
Imaging Director, as soon as it is safe to call.
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SUPPLEMENTAL- # 1

Severe Weather - ""Code Black” Fehruary 26, 2014

PURPOSE: 4:15pm
| To educate and to provide guidelines for The Imaging Center in the event of severe weather.

POLICY:
To establish guidelines for the Imaging Services personnel in the event of severe weather. Training is

provided to Imaging Services personnel in the form of presentation and drills.
PROCEDURE:

| 1. GENERAL PROCEDURES FOR A POTENTION SEVERE WEATHER EVENT:

A

Severe weather will be monitored by the switchboard operator (via internet and NOAA
Weather Radio). Severe weather is defined as the possibility of tornado, hail storm, and
straight line winds.

The switchboard operator will institute the severe weather plan per the P.A. system, when a
severe weather warning has been issued in any of the counties surrounding Franklin County.
The switchboard operator will page "May | have you attention please — Code Black Alert.
When an actual warning has been issued for Franklin County, the Rehab Secretary will page
"May | have your attention please — All staff Code Black Warning.

2. GENERAL PROCEDURE DESCRIPTION FOR SEVERE WEATHER EVENT:

3. Threatening weather will prompt the switchboard operator to announce "Code Black Alert".

| 4. Code Black Alert will initiate the Code Black Plan.

® o B ow N

1.

5.

"Code Black Alert" will allow time for the essential items to be implemented. They are: |
. Move all equipment carts not is use into a room.

a
b. Move all rolling stools and rolling tables into rooms or offices

c. Alert visitors to the potential for severe weather.
d. Close all blinds. ' '
e. Open all office doors.

Code Black Warning:

Ask all visitors, patients, and staff to move to the main hallway

Post note on Imaging Window informing anyone entering clinic that severe weather is in the
area and all patients are in the main hallway.

Give all patients, visitors, and staff a pillow to protect their head.

SHOULD A DIRECT HIT OCCUR:

In the event of a direct hit by a tornado or straight-line winds, the Imaging Center will:

Utilize the daily scheduling log to ensure that all patients are accounted.

Evacuate the building, taking patient and staff to the nearest safe location.

Dail "911" to summons emergency help.

Call hospital administrator and Director of Imaging Services and inform them of the extent of
damage.

7. Call Emergency Department and inform them of any injuries.
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— SUPPLEMENTAL-#1
8. If possible, secure any confident patient information in a safe, and secure place. February 26, 2014
4:15pm
1. Once all patients are transported to emergency room to be assessed and confidential information | P
has been secured, all staff should report to the Imaging Department at STMC to assist with

Disaster Plan.

Attachments: No Attachments

Approver Date |
John Howard: Director 02/2014|
Heather Harper: COO pending |
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:
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SUPPLEMENTAL-# 1
o) February 26, 2014
4:15pm
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AFFIDAVIT
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|, JOHN WELLBORN, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

QJ/MWW b

Sworn to and subscribed before me, a Notary Public, this the 2~ day of FZB@—VW 20l%

witness my hand at office in the County of “[DAJ\ 05<~

My commission expires

- [t

, State of Tennessee.

e W o il

NOTARY PUBLIC

AT

HF-0043

Revised 7/02
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